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Art. I.—An Essay on the Endemic Summer Diseases of Floyd County, Indiana. 
By H. M. Dowutina, M.D., of New Albany, Ia. 


No one, I presume, has ever practised medicine in New 
Albany for a year without meeting with cases of Cholera In- 
fantum. Although more appropriately belonging to the sum- 
mer months, this disease is seen occasionally as early as May. 
For the most part, its approaches are graduai. Although lia- 
ble to become protracted and to assume a chronic character, 
I have known it to run its course and to terminate fatally in 
three days. It generally commences with a diarrhea, follow- 
ed shortly after by more or less nausea and vomiting; very 
frequently the nausea and vomiting occur simultaneously. In 
most cases there is considerable febrile disturbance, with fret- 
fulness and an irritable state of the system generally. The 
tongue at first is coated; but after the disease has continued 
for some time, it acquires a dry, red, smooth and _ polished 
appearance. At first the alvine evacuations are frothy, some- 
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what consistent, and occasionally tinged with bile, or thin 
and nearly colorless, and containing small floceuli of mucus. 
When the disease is completely developed, the discharges 
rarely exhibit any traces of bilious matter, the secretion of bile 
being evidently suspended. 

These symptoms may all be moderate, and after a day or 
two, ora few days at most, the child may recover; but 
very frequently, in spite of all our efforts, we find the disease 
suiming ground; instead of any amelioration, there is an ag- 
eravation of all the svinptoms, It is not unusual for the little 
patient to have twenty, thirty, and even forty passages in 
twenty-four hours. ‘The exhaustion, which Is now extreme, 
tnuanilests itself im the pale and contracted countenance, the 
sunken and mantnate eve, the peaked nose, the blanched and 
shriveled lip, and the deep-colored veins marking the course 
the blood as it languidly passes over the hollow temples 
snd the skin-bound forehead. At this time the thirst is very 
reat, and nothing appears so grateful to the little sufferer as 
vid water, and even this is often rejected as soon as swal- 
wowed, so extremely irritable is the stomach, Nourishment of 
every kind ts usually loathed and refused; if received into the 
stumach and not rejected, such is the enfeebled state of the 
assinilative powers, that oftentimes it passes undigested rap- 
idly through the bowels. When the disease is about to ter- 
minate fatally, aphthze are apt to appear on the tongue and 
on the inside of the cheeks. These and a bloated condition 
of the hands and feet I have always regarded as most unpro- 
pitious Appearances. 

As already stated, the duration of cholera infantum is vari- 
it may terminate fatally in two or three days, or it may 
run on for weeks or even months before this happens. And 
as the duration is various, so is the event uncertain. Jt has 
heen remarked, as the result of frequent and correct observa- 
tion, that * death sometimes takes place most unexpectedly, 
und recoveries occur in a state of things apparently hopeless.” 
lu protracted cases there is an evident tendency to disease of 
the brain. Ido not at present recollect a case that had a fatal 


oF) 


Dowling on Endemic Summer Diseases. 


termination, in which I did not consider this result as the se- 
quel of some direct cerebral affection. 

Believing that the pathology of cholera infantum consists 
mainly in torpor of the hepatic and cutaneous functions, in 
connection with cerebral irritation from dentition, and that 
these exert a powerful influence in developing and sustaining 
that irritable condition of the alimentary canal upon which the 
characteristic phenomena of the disease depend, I have little 
or no confidence in any remedies that will not restore the one, 
and at the same time control and obviate the other. I there- 
fore generally begin the treatment by lancing the child’s gums 
if these be either red or tumid, and give powders composed of 
calomel and ipecac., calomel and rhubarb, or calomel and 
Dover’s powder, and repeat the doses at longer or shorter in- 
tervals according to circumstances. If there be pain or tor- 
mina in the bowels, I direct the application of a warm poul- 
tice in which a little flour of mustard has been incorporated. 
] am also in the habit of putting stnall blisters behind the ears. 
as sources of counter-irritation, and believe they act a very 
important part, not only in withdrawing disease from the head 
when present, but in warding off an attack when threatened. 

In no disease is a critical inspection of the evacuations so 
important as in this. By it we learn to a great extent not 
only the amount of disease, but also the effect of our remedies. 
And in proportion as the discharges assume a bilious appear- 
ance, just in the same proportion are our medicines acting 
beneficially, and, as a matter of course, the disease putting on 
a more encouraging aspect. With the restoration of a heal- 
thy hepatic secretion we generally find a clean tongue, a moist 
skin and some appetite. Under these favorable circumstances, 
provided due regard be paid to regimen, the patient will soon 
recover. But if a diarrhea supervene, or the liver appear to 
be too active, I have found it advisable to put a blister to the 
epigastrium, and to give at the same time Dover’s powder, or, 
what is sometimes much better, a few drops of tincture of 
opium. Occasionally, and when cerebral symptoms do not con- 
traindicate it, l employ astringents and absorbents in combi- 
nation with opiates, The common chalk mixture I frequently 
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use, and esteem it the best of its class. The acetate of lead 
in union with the compound powder of ipecac., I have found 
an excellent remedy, especially when the fever is moderate 
and the evacuations are watery and frequent. The vegetable 
astringents have so often disappointed me that I now seldom 
prescribe them. I would make an exception here, however, 
in favor of the blackberry root; this I have frequently seen 
employed with the happiest results. It would seem to be 
more especially applicable in the advanced stages of the dis- 
ease, and does good apparently by arresting the secretions 
and imparting tone to the mucous lining of the alimentary ca- 
nal. The spirits of turpentine, so highly commended by Dr. 
Condie, I have seldom used in this affection; the instances in 
which I have seen it tried did not inpress me very favorably 
as to its virtues. 

In this truly severe and often most troublesome disease, the 
physician is obliged to vary his prescriptions very frequently. 
{fndeed, such a heavy contribution, generally, is imposed on 
his resources, that he is often at his wit’s end to find a new 
and approprixte remedy, One thing we are sure to discover 
in the management of cholera infantum, and that is, that our 
remedies will do no good unless the strictest attention be paid 
to our dietetic injunctions. I have more than once lost pa- 
tients in this disease, when I conscientiously believed a differ- 
ent result would have taken place had not a false tenderness 
on the part of the mother induced her to administer improper 
articles of food. Considering the proper regulation of dieta 
vital part of the treatment of cholera infantum, without which 
few patients can recover, I would say on this head most em- 
phatically, that no nourishment should ever be allowed except 
it be of the blandest quality. The parent’s milk, being the 
most natural, is also the most proper, as a general rule. But 
Ihave sometimes derived benefit in withholding even this for 
a time, and substituting ice-water, or very thin arrow-root or 
tapioca. In the highly irritable state of the stomach often 
met with in this disease, the greatest error, I conceive, is com- 
mitted in attempting to give nourishment. It is decidedly 
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better to give nothing at all, or only a few drops of ice-water 
until the stomach is able to receive nourishment. 


The next disease to be noticed is Cholera Morbus: 

Although by no means so fommon as cholera infantum, it is 
yet frequent enough to merit special attention. I regard this 
as one of the most formidable diseases we are called to com- 
bat. Having its seat in the alimentary canal, it is character- 
ized by frequent and violent vomiting and purging, with severe 
tormina and cramps in the muscles of the abdominal parietes 
and extremities. Its invasion is generally sudden, and so 
rapid are the symptoms, that, unless relief be obtained, the 
patient is soon reduced to a most alarming state of exhaustion. 
The alvine evacuations are generally very copious and wa- 
tery, and not unfrequently of the genuine rice-water charac- 
ter. The thirst is excessive, but everything taken into the 
stomach is almost instantaneously rejected. The pulse is 
small, weak, intermitting, and sometimes not to be felt at ail. 
The extremities are cold, and, with the forehead, frequently 
bathed in perspiration. The countenance is altered, and is 
generally expressive of the most intense anguish. This dis- 
ease, however, notwithstanding its extreme violence and re- 
pidity, is rarely fatal—not that it cures itself, but being so 
violent in the commencement, and so universally dreaded. 
there is seldom any delay in procuring medical aid. I do not 
recollect having seen or heard of a fatal case since [ came to 
New Albany. Although this disease is often attributed to the 
eating of indigestible articles of food, such as unripe fruits, 
fresh pork and the like, yet it is obvious that these act only as 
temporary and exciting causes. 

The pathology of cholera morbus, like that of cholera in- 
fantum, consists in engorgement and consequent torpor of the 
liver, and indeed of the whole of what is denominated the 
portal system. Never was there a more false or bungling a;- 
pellation than that by which this disease is generally known. 
Cholera morbus signifies literally a bile-flowing disease. Now. 
so far from the name being expressive of what the malady re- 
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ally is, I venture to say that in ninety-nine cases of a hundred 
itis the very reverse. I have never known an instance 
where the least trace of bile was present in the evacuations at 
the outset of the disease. When bile appears, it is hailed as 
the harbinger of hope. 

Called to a case of this disease, our first care should be to 
relieve the vomiting and cramps. To accomplish this, I am 
in the habit of applying sinapisms immediately to the epigas- 
trium and to the extremities. I then give equal quantities (say 
half a drachm each) of laudanum and lavender compound. If 
this be rejected, | repeat the dose. I allow the patient no 
kind of drink. If ice can be had, I permit him to take a piece 
in his mouth and to swallow it as it dissolves. This is ex- 
ceedingly grateful to the patient, and appears to satisfy his 
thirst. Nearly every systematic writer recommends the free 
use of diluents in this disease. Ihave for a long time consid- 
ered this an error, and hence am particular in prohibiting ev- 
ery species of drink so long as irritability of the stomach con- 
tinues. After a respite has been obtained by the means 
already specified, I begin with powders composed of calomel 
and opium, (ten grains of the former and one grain of the lat- 
ter,) and repeat the dose every two, three cr four hours, ac- 
cording to circumstances. If the exhaustion be very great, | 
allow the patient a little warm brandy, and so soon as the 
stomach will receive it, some well prepared chicken soup, as 
hot as he can sup it, beginning with a very small quantity. 
In a few hours the patient is out of danger. If, however, 
there should come on reaction, with pain in the hypogastrium, 
it will be necessary to administer cathartics and to apply a 
blister. In a word, the subsequent treatment resolves itself 
substantially into that proper for bilious fever. 


Another of our hot-weather diseases is Dysentery: 
Although severe and dangerous, this, fortunately, is not of 
very frequent occurrence. I have met with it, I think, much 
oftener in children than in adults. It appears to aflect the 
larger bowels principally, and is characterized by frequent 
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mucous and bloody stools, tormina and tenesmus, with more 
or less accompanying fever. There is often, also, consider- 
able pain and difficulty in voiding urine. In very bad cases 
the patient’s strength is rapidly exhausted. The pulse sinks 
and becomes exceedingly small and frequent, and the counte- 
nance assumes the true Hippocratic cast. ‘The tongue for the 
most part is furred, but in inveterate cases it is found clean, 
smooth and red. From the commencement and throughout 
the whole course, so long as the disease holds sway, little or 
no faces are discharged spontaneously, the stools consisting 
wholly of intestinal mucus mixed with more or less blood. 
The hepatic and cutaneous functions are invariably deranged 
in this affection, neither bile being seen in the evacuations nor 
perspiration on the skin at any time during the active period 
of the malady. Fora long time scybala pent up in the colon 
were considered the principal cause of dysentery. A more 
enlightened pathology, however, has completely dissipated 
this error; it is now pretty well known that scybala are rarely 
present, and when present are not likely to produce the mis- 
chievous effects which have been heretofore so universally at- 
tributed to them. That this painful affection may be and is 
occasionally produced by obstructed perspiration from cold or 
vicissitudes of atmospheric temperature, I can easily imagine; 
but the principal and by far the most general agent I conceive 
to be malaria, and of this character-are the cases I am now 
more especially considering. 

To determine the true pathology of dysentery, we must 
look to the liver and to the mucous membrane of the intestinal 
canal; and here, as in the preceding diseases, we find the 
most unequivocal evidences of torpor and vascular engorge- 
ment. The worst cases are characterized by inflammation, 
and sometimes by ulceration. 

Deducing my practice from what I conceive to be the true 
pathology of the disease, my primary object has been to cor- 
rect as soon as possible the disordered state of the liver; and 
in carrying out this purpose, I have repeatedly had the satis- 
faction to find thai the violence of the symptoms invariably 
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subsided upon the restoration of the hepatic function. I give 
blue mass or calomel in combination with Dover’s powder, at 
intervals of three, four or six hours. Auxiliary to this, I or- 
der a large emollient cataplasm, or, what I have sometimes 
thought preferable, a bladder half filled with warm water, to 
the abdomen. If the tenesmus be urgent, I direct anodyne 
enemata to be given. As soon as there is the slightest change 
in the dejections, or, to speak more definitely, when green or 
black bile begins to appear, I order a dose of castor oil, and 
repeat this every twenty-four or forty-eight hours, pro re nata. 
J do not stop the mercurial treatment until I am satisfied that 
the healthy secretory function of the liver is established. In 
this disease we need have little fear of the specific eflects of 
our medicine, as ptyalism is a rare occurrence. Of course, 
should this etfect manifest itself, 1 would immediately suspend 
its further adiinistration. 

Dysentery often assumes a chronic form, and here a modi- 
fied treatment becomes necessary. Counter-irritation, by 
means of blisters and tartar emetic frictions, must be had re- 
course to and perseveringly employed. At the same time 
considerable advantage will be derived from the use of the 
terebinthinates, with or without castor. oil. Occasionally a 
little blue mass will be demanded to assist the liver, and to 
free the portal system from any remaining congestions. But 
in no form or stage of this disease can the soothing effects ot 
opiates be dispensed with. For drinks and nourishment, the 
blandest articles are alone admissible; I prefer the preparations 
of gum, elm and arrow-root in the acute, and rice, thickened 
milk and mutton soup in the chronic forms of the disease. As 
convalescence is generally slow and protracted, I insist on 
my patients wearing flannel next the skin, and admonish them 
to guard by every means in their power against atmospheric 
changes, 


I come now to speak of a class of diseases which, if not so 
dangerous as those already noticed, yet, constituting by their 
frequency more than a moiety of all with which we come in 
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contact, are peculiarly worthy of consideration. That I refer 
to remitting and intermitting fevers it is almost superfluous to 
add. Although produced by the same causes and having ma- 
ny symptoms in common, the one disease oft n terminating in 
the other, and vice versa—being in fact essentially the same— 
yet, following the ordinary method of treating of these dis- 
eases, I shall notice them separately. 

And first, of Remitting Fever: 

This is generally ushered in with a chill, preceded for a 
longer or shorter period by diminution of appetite, slowness 
of the bowels and pains in the head and back. I have found 
this disease for the most part to occur under two modifica- 
tions: the one characterized by a bitter taste in the mouth, 
tongue loaded with yellow mucus at first, but becoming dry 
and cracked in the progress of the fever, sense of weight and 
distress at the precordia, and frequent and copious vomitings 
of bile. The term gastric has been very appropriately ap- 
plied to this form of the disease. 

The other, or what is with equal propriety styled the hepatic 
form, is characterized by mtense heat of the skin, violent pain 
in the head and early delirium, fullness’ and tension of the 
right hypochondrium, a clean tongue at first. great irritability 
of the stomach, frequent and forcible vomitings of a glairy- 
looking mucus without any Cile, constipation of the bowels, 
yellowness of the skin and adnata, and the evacuation, some- 
times spontaneously, but generally under the operation of me- 
dicine, of a black or tar-like matter from the bowels. 

In this array of symptoms the discerning practitioner can- 
not fail to see the clearest evidences of venous engorgement 
and consequent functional disorder, ‘That the biliary organs 
are most at fault will hardly admit of question. ‘The fever is 
marked by exacerbations, two occurring for the most part in 
every twenty-four hours. The remissions generally take 
place morning and evening. 

When called to a case of the gastric variety, if I find a good 
deal of nauses. with imperfect emesis, I administer a dose of 
ipecac., and follow it up with plentiful draughts of warm water 
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Pretty soon afterwards, and when the stomach is tranquil, | 
give a dose of calomel, combined or not, as the case may be, 
with rhubarb, and assist its operation if necessary with c. a. r, 
pills, Epsom salts or castor oil. In the generality of cases, 
however, the emetic may be dispensed with and the mercurial 
cathartic given at once. If the heat and thirst be greai, I al- 
low the patient cold water ad libitum, and net unfrequently 
add a little nitrate or supertartrate of potash to his drink, 

Under this simple treatment I have oftentimes had the plea- 
sure of sceing the fever not only mitigated, but its duration 
materially abridged. It is seldom necessary to continue act- 
ive measures longer than three or four days. By this time, in 
a large majority of the cases, the disease will have yielded. 
For the remainder of the cure, an occasional laxative with 
proper reginen will generally suflice. If nervous symptoms 
at any time supervene, [ do not hesitate to administer an opt- 
ate. Occasionally during a remission I have ventured on qui- 
nine, and although by no means certain that it has not proved 
vencficial, yet it is not my general practice to give it under 
these circumsiances, nor, in truth, do I consider this or any 
other preparation of the bark at all essential to the cure of re- 
mitting fever. During convalescence it may answer very 
well in small doses as a tonic; but even here I prefer the cha- 
lybeates, the elixir vitriol, or cold infusions of chamomile or 
columba. 

As respects the other or hepatic form of remitting fever. 
this depends so obviously on congestion and torpor, that I im- 
mediately set about correcting this state of things as fast as 
possible. With this view, I give mercurials, and follow them 
up with senna and salts, or some other pretty brisk cathartic. 
For the gastric irritability here, a dose of calomel is decidedly 
the best sedative. As the general heat is often excessive, I 
not only allow but encourage my patient in the free employ- 
ment, both internally and externally, of cold water. As an 
application to the head, I frequently make use of ice. These 
remedies, it will be understood, are restricted to the period of 
exacerbation. 
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As there is evidently a greater amount of functional derange- 
ment in this than in the gastric variety already considered, it 
requires of course for its cure not only a longer but a more 
vigorous and persevering use of the means. A healthy resto- 
ration of the secretions may be regarded as a pretty sure in- 
dex of convalescence. 

Remitiing fever may yield on the third, the fifth, or the sev- 
enth day from its accession, but in a great many cases it runs 
on to the ninth before a permanent improvement takes place. 
J am not in the habit generally of attaching much importance 
to what are called critical days, but Ihave so repeatedly seen 
this fever terminate as above, that I feel bound to subscribe to 
the truth of the observation, and to render my humble tribute 
to the Father of Medicine, whose superior acumen, more than 
two thousand years ago, enabled him to point it out. Depend- 
ent also on this same law of crises, is the fact of our patient's 
being better or worse on alternate days. 

Particular symptoms in this as well as in almost every other 
disease require a modified treatment. A violent pam in the 
head or delirium, for instance, may make it expedient to ap- 
ply a blister to the nape; or pain or great tenderness of the 
bowels may render the same application necessary to the ab- 
domen. Epispastics, however, like quinine, 1 regard as consti- 
tuting no part of the essential treatment of remitting fever. 
Should a cathartic at any time act too powerfully, or a tend- 
ency to diarrhea show itself, or the patient be unable to sleep. 
[ invariably prescribe an opiate; if the bowels be constipated, 
however, opiates are inadmissible. 

In the gastric variety of this disease, where the secretion of 
bile is superabundant and the vomiting excessive, I have not 
hesitated to give tincture of opium freely. 1t has appeared to 
me not only to allay the irritability of the stomach, but also to 
moderate the inordinate action of the liver. If nothing more 
than a truce is obtained by this practice, still 1 consider it jus- 
tifiable, for having quieted the stomach, we are certainly bet- 
ter prepared to administer the remedies above detailed. 

Now and then this disease assumes a continued or chronic 
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form, with typhoid symptoms. This is manifested by a red 
and dry tongue, pain and tenderness of the bowels, diarrhea, 
delirium and subsultus. This I have found decidedly the most 
dangerous form under which remitting fever is presented to 
our notice. The diarrhea is especially troublesome. The 
treatment here consists principally in opiates and counter-irri- 
tants. As this form of the disease proves sometimes exceed- 
ingly obstinate, and often puts on many anomalous symptoms, 
we are driven to the necessity of making frequent changes in 
our prescriptions. 

I have alluded to two forms or varieties under which remit- 
ting fever occurs, viz., the gastric and the hepatic. I cannot 
help thinking that a real pathological difference exists, and 
that a large majority of the cases may be recognised as belong- 
ing to either the one form or the other. It frequently hap- 
pens that we are unable to perceive this difference, the dis- 
tinctive character of each being destroyed, either by the com- 
mingling of symptoms, or by the oscurity or entire absence 
of the pathognomonic signs. There is no difference, however, 
so far as treatment is concerned; the same general indications 
are to be fulfilled in both cases, and hence the discriminating 
physician will be at no loss to see his way clearly, and to ad- 
dress his remedies accordingly. 


I proceed next to the consideration of Intermitting Fever: 

While here, in New Albany, this occurs about as often as 
any other form of fever, in the country it is emphatically the 
fever. The quotidian and tertian are the types under which 
we generally mect with it. In some seasons, as they were in 
the last, for instance, double tertiaus are frequent. The symp- 
toms which characterize the forming stage -* an intermittent 
paroxysm do not difler from those which usually precede the 
development of other forms of fever. A sense of lassitude, 
frequent yawning and stretching, a feeling of uncomfortable 
weariness of the whole body, and slight aching pains in the 
loins and extremities, constitute the earliest manifestations of 
its approach. 
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The fit or paroxysm consists of three stages, a cold, a hot 
and a sweating stage; these generally succeed each other 
with remarkable regularity and in the order here enumerated. 

Finding the gastric and hepatic symptoms giving character 
here as well as in the case of remittents, I am in the habit of 
directing my therapeutics durmg the paroxysm according to 
the predominance of the one or the other. During the chill 
or cold stage, I employ external warmth, and allow the pa- 
tient hot drinks if the stomach will retain them. If there is 
much gastric distress and vomiting of bile, I apply a sinapism 
to the epigastrium and give some tincture of opium, and at the 
same time prohibit the use of drinks. This course I have 
found not only to allay the irritability of the stomach, but 
likewise, by anticipating the subsequent stages, materially to 
shorten the paroxysm. 

When reaction is established, I give a dose of calomel and 
rhubarb, and follow it in a few hours if necessary with fresh- 
made R.A.C. pills. If the thirst be great, I permit the use of 
cold drinks; and if there be much febrile heat, with pain in 
the head, I order the free external use of cold water. Pa- 
tients almost universally express their satisfaction with this 
remedy; it is exceedingly grateful to their feelings, and is gen- 
erally what they most desire. Employed under the restric- 
tions referred to, I have never seen it do harm, but, on the 
contrary, incalculable good. I allow acidulated drinks where 
the patient has a particular craving for them, but ordinarily | 
prefer toast-water or any of the common teas. When the hot 
is about to be succeeded by the sweating stage, I suspend the 
cold water treatment, and for the remainder of the paroxysm 
direct all the drinks and nourishment to be taken warm. 

In the other condition alluded to, or when the cold stage is 
ushered in by continued but fruitless efforts to vomit, indicat- 
ing most conclusively an aggravated state of internal conges- 
tion, I begin immediately with mercurial cathartics, using at 
the same time, as in the first case, sinapisms to the stomach 
and extremities, and external warmth. My object is to get 


the liver to acting as soon as possible. The evacuations in 
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almost every instance will be found very dark. If these do 
not change to a more healthy appearance by the close of the 
paroxysm, I repeat the mercurial once or oftener during the 
apyrexia. Here, too, I make free use of cold water when the 
required conditions are present, and in general pursue a treat- 
ment in the hot and sweating stages similar to what has been 
already detailed. 

If it be a first paroxysm, as we do not yet know what may 
be the particular type of the fever, I seldom resort to quinine. 
When, however, the type is ascertained, we can generally 
see our way clear enough. Having premised a mercurial ca- 
thartic or two, for the purpose of evacuating the bowels and 
relieving congestion, in a vast majority of cases the cure may 
be completed with quinine alone. Under the necessary qualifi- 
fications and restrictions, therefore, this medicine may be re- 
garded as a specific for intermittent fever. To make assurance 
doubly sure, however, I am in the habit of directing the patient 
to be well wrapped up in bed three or four hours before the ex- 
pected chill—to commence with the quinine, and take, if an 
adult, two, three or four grains every hour until six, nine or 
twelve grains are taken, or until the recurrence of the chill 
makes it necessary to suspend the medicine. 

In conjunction with these means, I order mustard plaster or 
horseradish to be bound to the extremities, and allow the pa- 
tient the free use, if the stomach will retain them, of warm 
aromatic teas. If a perspiration is not readily excited, I give 
the patient a teaspoonful of the camphorated tincture of opi- 
um, or twenty-five drops of laudanum, and have warm bricks 
or bottles applied to his feet, and if necessary order an addi- 
tional supply of bedclothes. ‘This plan, if sedulously carried 
out, I believe will seldom fail. 

Occasionally a case is met with that seems to defy the anti- 
periodic virtues of our remedy. The best we can do in these 
circumstances is to omit the quinine altogether, and to trust 
to the joint employment of calomel, Dover’s powder and blis- 
ters. A slight ptyalism will sometimes cause the disease to 
yield after every approved remedy has failed. 
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Quinine so generally suceeeds in curing intermittents that 
some physicians think we have no other remedy. Admitting 
it to be the chief and the most important, it is not, however, the 
only one. Emetics, opium and stimulating cathartics, adminis- 
tered a short time before an expected paroxysm, have each 
repeatedly proved successful. Every season we hear of num- 
bers who have been cured of the chills without a particle of 
quinine. After a mercurial cathartic, a single dose of Dover’s 
powder timely administered will very often effect a cure; this 
I have repeatedly witnessed in my own practice. 

Having arrested a paroxysm of intermittent fever, we should 
be careful not to suspend our remedial measures too soon. It 
is best to continue the quinine, interposing an occasional pur- 
gative, for several days during convalescence. In most cases 
this will be indispensably necessary to insure an immunity 
from a recurrence of the disease. 


Thus much for our warm-weather diseases as they ordina- 
rily present themselves to our notice. The task assigned my- 
self, however, would be very imperfectly accomplished were 
I to omit to speak of a certain form the intermittent sometimes 
assumes, and which, in truth, is almost the only form of the 
disease that is really dangerous. The reader will of course 
understand me as having reference to what is popularly known 
as the congestive chill. 

This is characterized mainly by a prolonged cold stage, or- 
dinarily with little and sometimes without any febrile reaction. 
We have here, in their most pronounced as well as alarming 
aspects, all the evidences of the most perfect and overwhelm- 
ing engorgement of the large vessels of the interior. The ep- 
ithet “suffocated excitement,” is most felicitously applied by 
Dr. Rush to this peculiar state. There is no mistaking it, for 
he who has seen it once will find no difficulty in recognising 
it for ever afterwards. 

While the congestion lasts, the skin is cold and generally 
covered with profuse perspiration; the thirst is intense; the 
pulse is weak, and often scarcely perceptible; the counte- 
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nance is either pale or of a modena color, and expressive of 
the most intense suffering. The patient refers almost all his 
sickness to an indescribable feeling about his heart; he heaves 
and sighs for breath, and calls for the doors and windows to 
be opened; he tosses his arms about and throws off the bed- 
clothes with violence; he is constantly turning himself in bed, 
but finds no relief in a change of pusture; if not restrained, he 
will spring up and walk about the room, and do thts sometimes 
even when pulseless. In addition to all this, he is frequently 
tormented with the most deadly sickness at the stomach, and 
makes repeated ineffectual efiorts to vomit. In all my _pro- 
fessional experience | have never had my sympathies aroused 
so much as when witnessing cases of this kind. The scene is 
emphatically a death-struggle, and which way victory will 
turn it is impossible to tell, such is the awful uncertainty of 
the issue. 

Often the patient dies in the second paroxysm, seldom does 
he survive the third. Coming upon him suddenly, and as it 
were with the power of a giant, the disease seems to prostrate 
and paralyze all the energies of the individual, and to hold 
him completely captive. 

After six, eight or twelve hours, or it may be even longer, 
a slight degree of warmth begins to manifest itself on the sur- 
face, and the pulsations at the wrist can be felt a little more 
distinctly. ‘The patient breathes easier and complains less of 
the precordial distress. ‘The stage of excitement has now set 
in, and with its development the signs of internal plethora 
partially and for the time being disappear. This stage may 
be of longer or shorter duration. The more full and perfect 
the reaction, the better it is for our patient. 

The congestive chill may attend a quotidian, or a tertian, 
or a double tertian, as I have had frequent opportunities of 
witnessing during the past season; but let it occur when it 
will or in connection with what particular type it may, it is 
always to be regarded as a most dangerous accompaniment of 
fever, 
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As respects the treatment of this most formidable disease, | 
have but little to say. Quinine and calomel are the remedies 
in which I pla‘e the greatest confidence. As the disease is 
rapid in its work, the remedies must be correspondingly 
prompt and active. If called to a patient in the chill, I imme- 
diately give a large dose of quinine and laudanum, and em- 
ploy sinapisms and external warmth most assiduously. The 
cold dash, so highly recommended by some, I have never 
tried, and should hesitate long, no doubt too long, before I 
would resort to it. Should considerable reaction follow the 
chill, however, attended with a dry and burning skin, as is 
sometimes the case, I have found sponging with cold water 
both safe and useful, and patients never object to its employ- 
ment. 

As soon as the patient is out of the paroxysm, I begin with 
quinine and calomel, and give four or five grains of each every 
two, three or four hours, continuing them until the apyrexial 


period is past, and sometimes for y day or two longer. If in 
the mean time sadienelads I withdraw the mineral 
and continue the quinine alone for a longer or shorter period, 
according to the exigencies of the case. We should not fail 
to apply a large epispastic to the stomach five or six hours in 
advance of the anticipated chill, as by its stimulant and revul- 
sive properties, it will aid materially in preventing a paroxysm, 
If these measures do not succeed, I question much whether 
any will—at least such has been my experience, 


In the above detail of the remedies applicable to the treat- 
ment of our warm-weather diseases, it cannot have escaped 
observation that no mention whatever is made of venesection. 
The reason simply is, that I have ceased to regard the lancet 
as a necessary remedial measure. In former years I was 
much in the habit of bleeding patients in the hot stage of fe- 
vers, and especially in cases where considerable local pain was 
complained of ; but for the last two seasons I have not resort- 
ed to this means ina single instance, and many of my patients. 
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too, were precisely in the condition in which I once thought 
venesection indispensable. These having recovered as readily 
as the others, and with their strength certainly less impaired, 
I have come to the conclusion that bleeding is not necessary, 
and being unnecessary, I think it should no longer be regard- 
ed as a remedy for our miasmatic diseases. But that I may 
not be understood as unconditionally proscriptive, I would 
qualify this remark by observing, that should our summer dis- 
eases present themselves at any time with symptoms decidedly 
inflammatory, I should feel that I was not doing justice either 
to myself or my patient, were I to neglect to call to my aid 
so efficient an auxiliary as the lancet. 


It has been asserted, in view of our locality, that New Al- 
bany is unhealthy. Before concluding, 1 would say a word 
on this point. Although it would not be difficult to show that 
the assertion has been made unadvisedly, yet even admitting 
it to be true that we havea consideralle amount of sickness, 
still the fact is well known to all conversant with our diseases, 
that they are perfectly amenable to medical treatment. If 
the number of deaths per annum be any criterion of the health 
of a place, then has New Albany nothing to fear from a fair 
comparison with other cities. It is very certain that, in pro- 
portion to the population, the mortality with us is small. 

What proportion of the deaths is due to the particular dis- 
eases discussed in this paper I have had no means of ascer- 
taining. I have been enabled, however, by an inspection of 
the city sexton’s register, to make out the following statistics. 
Embracing a term of five consecutive years, they exhibit 
pretty accurately the amount of mortality during this period 
within the corporation limits. As the census is taken only at 
long intervals, the precise population for each year could not 
be ascertained; I have been under the necessity, therefore, of 
assuming an average number for the whole period. 
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Number of Population. Proportion 
Year. deaths Pao for five | Deaths death to <b 
per annum. years. per cons. for five years. 
1842 113 4,800 23 
1843 103 4,800 23 
1844 89 4,800 13 as 1 for 47 
1845 82 4,800 lj 
1846 122 4.800 23 
5 years. 509 24,000 23 47 























Thus it appears that the number of deaths, per centum, for 
the last five years is 24, or one for every forty-seven inhabit- 
tants. When it is recollected that this estimate embraces the 
deaths from every cause, accident as well as disease, the per 
centage is certainly very moderate. 

Having taken some pains to examine the bills of mortality 
for a number of localities reputed healthy, I find on compari- 
son that we are above the general average, and consequently 
that on the score of salubrity New Albany deserves to be 
ranked among the most highly favored cities of the land. 





Art. II.—Notes on Medical Matters and Medical Men in Paris. By 
Davin W. Yanpve.u, M.D., of Louisville, Ky. 


I should, according to promise, proceed now to give an ac- 
count of the use of sulphuric ether by the Paris obstetricians 
in cases of difficult labor, but so much has already found its 
way into the journals on this subject that I have hesitated 
about fulfilling my promise. I am the less inclined to add any 
thing at present to the numerous details published, because | 
perceive that some of our own practitioners have made appli- 
cation of the new agent in such cases, and suppose that be- 
fore this letter can reach you the subject will have grown old 
in America. Before now, it may be presumed, trials have 
been made with it by many of our own physicians, and | 
should not wonder if reports of its successful employment 
were to go forth with this letter from some of vour corre- 
spondents. Leaving the subject, therefore, for the present, I 
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go on with my usual report of such interesting novelties as | 
see in the hospitals, and meet with in the European journals 
of medicine. 

Ergotine in external hemorrhage-—At the meeting of the 
Academy of Sciences of the 22d of March, a letter was 
read from M. Bonjean, a physician at Chambourg, giving an 
account of some successful experiments with ergotine in ex- 
ternal hemorrhage. He had made a previous communication 
on the same subject, I believe. He mentioned a case in which 
the radial artery had been severed, hemorrhage trom which 
was arrested without ligature; and he also stated that ergot- 
ine had been successfully used in the treatment of scurvy. 


Solvent for stone in the bladder.—The secretary of the Aca- 
demy of Naples, M. Ferdinand de Luca, wrote a letter to the 
academy, in which he states that M. Cervel'eri, a surgeon of 
the military hospital of Naples, has succeeded in dissolving 
stone in the bladder of living persons, by the use of electricity. 
He mentioned, however, only one case, from which, of course, 
one cannot pretend to appreciate the merits of the experi- 
ment. The patient in this case was a female, ahd the stone 
being placed in contact with the wires from a voltaic battery, 
was reduced in half an hour, and without pain, to fragments 
sufficiently small to be voided in the natural way. 

M. de Luca alludes to several other cases, and as the ques- 
tion is one of such importance, I regret that he did not enter 
into those details and advance that proof which science re- 
quires. 


Ether in its effects on the blood and in pregnancy.—At the 
sitting of the Academy of March 8th, M. Roux communicated 
the results of some experiments with the inhalation of ether 
on patients. In some cases, he states, the patients lose the 
equilibrium of motion without the slightest disturbance of the 
intellect, and that the suffocation from ether differs from all 
others, and particularly from that caused by carbonic acid, in 
which the blood, completely deprived of its oxygen, is black, 
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whereas withall persons whom he had etherized, the arterial and 
venous blood retained the natural color. The blood, however, 
according to Messsrs. Lenoir and Voillemier, and many other 
surgeons, has greater fluidity than when in a normal state. 

M. Jacques Cardan gave an account of some serious results 
from the administration of ether to females in a state of preg- 
nancy. He considers it highly improper to etherize women 
when in this condition. 


A new sign of real death—M. Bouchut made a statement 
relative to the pretended discovery of the means of dstinguish- 
ing real from apparent death by burning. It has been assert- 
ed, by some one in Germany, if I am not mistaken, that if life 
be in the body, a burn of the second degree will cause a blis- 
ter to rise, Whereas no blister can be raised by this means 
upon a corpse. M. Bouchut states that he tried the experi- 
ment upon four dead bodies, and produced blisters precisely 
similar to what would have been raised by the same means on 
the living subject. Bouchut but confirms the experiments al- 
ready made, and with similar results, by several other sur- 
geons. Ile proposes, as the best means of ascertaining whe- 
ther life be extinct or not, a prolonged auscultation of the re- 
gion of the heart; but he does not pretend that this alone is 
conclusive. 


Nervous fluid and electricity —At a meeting ot the Academy 
of Sciences, March 15th, M. Dumas communicated a note 
from M. Matteuci on the nervous fluid and the influence of 
electricity. His conclusions are as follows: 

1. The nervous fluid is produced by the chemical action of 
nutrition, 

2. It is principally developed in the muscles, and, possessed 
of a repulsive force between its parts, like the electric fluid, 
keeps the elements of the muscular fibre in a state of repulsion 
similar to that presented by electrified bodies. 

3. When the nervous fluid ceases to be free in the muscle, 
the elements of the muscular fibre are attracted to each other. 
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4. The nervous fluid constantly penetrates into the nerves 
and thence to the brain, assuming in these parts a new state, 
which is no longer that of a free fluid. According to the 
quantity of the fluid which ceases to be free in the muscle, 
the contraction is more or less strong. 

5. This state is that of the nervous current, or the kind of 
discharge, which proceeds from the nervous extremities to 
the brain, and returns in a contrary state by the action of 
the will. 

6. When this discharge takes place, the muscular contrac- 
tion ensues, the fluid ceasing to be free in the muscles. 

7. This discharge of the nervous fluid, acting as in electrical 
fishes, explains the contraction in both cases, and by the same 
arrangement of the parts the nervous current produces an 
electrical polarization. 

8. The electric current prevents the nervous discharge if it 
be directed in the same state, which is the direct current: the 
nervous fluid not being able to enter and concentrate itself in 
the nerve, the latter loses its excitability; the contrary ensues 
for the opposite current, by which the nervous fluid accumu- 
Jates in the nerve and augments its sensibility. 


Ether injected jnto the bloodvessels.—I forgot to mention that 
at the sitting of March 22d, M. Flourens communicated the 
result of some experiments as to the action of ether taken in- 
ternally and injected into the arteries. He administered to a 
number of dogs sulphuric ether in doses varying from six to 
twenty-four grammes, All of these animals, says M. Flourens, 
sulfered severely, and some of them died; others were intoxi- 
cated, but not one was etherized, that is, struck with general 
and total insensibility, which is the characteristic condition of 
etherization. Neither, says M. F., did the injection of ether 
into the arteries produce etherization, but it produced what 
he termed “a phenomenon:” when an animal is subjected to 
the ethereal inhalation or ingestion, the spinal marrow loses 
the principle of feeling before it does that of motion. This is 
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not the case when ether is injected into an artery; motion 
then ceases before insensibility to pain commences. 


Acupuncture in aneurism.—The Scientific Congress of Ge- 
noa having appointed a committee, in September last, to ex- 
amine the effects of electro-puncture employed as a means for 
coagulating the blood in the arteries, and causing their obliter- 
ation, Dr. Arson, the ch~irman of this committee, has made a 
report, of which the following are the principal conclusions: 

1. By means of the electro-puncture the blood may be co- 
agulated in the bloodvessels in such a way that there will re- 
sult a solid fibrinous mass, which adheres to the walls of the 
vessel, and which completely intercepts the circulation of the 
blood. 

2. At the end of ten, twenty and sometimes thirty minutes, 
the mass is sufficiently solidified to obstruct the vessel. 

3. The same phenomenon occurs in the veins as in the ar- 
teries, with this difference, that the solidified mass obtained in 
the veins is a little less consistent and more deeply colored 
than that of the arteries. 

4, The mass or coagulum which results from the double 
ligature, and which is found compressed, is less colored than 
that which is produced by the galvano-puncture. 

5. The solid mass comprised between two ligatures and 
submitted to the electric current during life, presents the same 
characters as that which is formed between two ligatures 
without any electrical current; which proves the necessity of 
leaving the part submitted to the experiment under the influ- 
ence of the circulation. 

6. The blood drawn from the vessels and submitted to the 
electric current does not coagulate, contrary to the opinion 
expressed by Dr. Pétrequin. 

7. The coagula may be produved without cauterizing the 
arterial tissue, and without giving rise to any serious disorders 
in the economy, it being sufficient merely to keep up a con- 
stant electric current. 

8. The hemorrhage which appears after the extraction of 








24 Foreign Correspondence. 


the needles which have served as the conductors of the elec- 
tricity, is insignificant and easily arrested by the simple appli- 
cation of cold water. 


New mode of applying electricity.—Prof. Orioli called the at- 
tention of the congress to the happy results obtained by Dr. 
Cogeina and himself in the following application of electricity: 
Unite a zinc and silver plate by means of a silver wire. Having 
now made two little wounds on the portion of the cutaneous 
surface that you desire to act upon about four lines in diame- 
ter, with a view of giving to the skin a better conducting 
power, which you may do with any epispastic that you deem 
preferable, and before any other alteration of the skin takes 
place, applying to the denuded surface the two metallic plates, 
it will be observed that the one which corresponds to the zinc 
will enlarge, become more profound and give place to a sort 
of eschar; assuming first a white and thena black color. Ap- 
plied in this manner, the epparatus may remain for a number 
of hours, but not longer than a day or two, for fear of carry- 
ing the irritation of the part too far. 

The authors see in this procedure a double advantage: Ist. 
A powerful irritation analogous to that produced by epispas- 
tics, and superior to that produced by moxas and other similar 
means—an irritation by which we may overcome as by en- 
chantment certain very obstinate and rebellious affections. 
Among other examples, they cite the recovery of a young 
girl who for five years had been tormented with an almost con- 
tinual cough. 2d. A very active agent to change the surface 
of unhealthy ulcers, and an emunctory by which very dis- 
tressing wounds, that were disposed to become carcinoma- 
tous, are perfectly cicatrized. 


Test for water in alcohol—In no country are physicians 
more interested in knowing whether the alcohol they use is 
free from water than in the United States. There are various 
methods known to almost every one for ascertaining this, 
but there seems to me none so simple, and few, I am inclined 
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to think, which succeed so well as that of M. Casoria, pub- 
lished in the Journal of Medical Chemistry. It is based upon 
the property possessed by the common hydrated sulphate of 
copper of losing its color when it becomes dry, and regaining 
it when again brought in contact with water. Thus, if 
we place a piece of anhydrous sulphate of copper in a vessel 
containing the alcohol which it is wished to test, in a_ short 
time it becomes blue if the alcohol be mixed with water, 
whereas if it is absolute the salt will remain white. 


Opium in emphysema.—M. Louis is in the habit of employ- 
ing opium in very large doses in the treatment of emphysema- 
tous attacks. I use this rather doubtful expression because I 
weuld not have you for a moment to suppose, that M. Louis 
pretends to cure by opium the physical alterations which cha- 
racterize vesicular emphysema of the lung. 

In emphysema, as in the greater part of those affections 
which oiler an intermittent or remittent type, there are two 
indications for the practitioner to fulfil when called to the bed 
side of the patient: first, to combat the actual attack, the 
dyspnea, the cough, the threatening sullocation of the emphy- 
sematous; then the disease itself, of which these phenomena 
ure but the symptoms or consequence. As it is impossible to 
overcome the material organic lesions in empliysema, it is his 
duty to direct his etlorts towards the palliation of the aflection. 
A short time since there was a well characterized case of em- 
physema of the lungs in a woman fifty-seven years of age in 
the wards of M. Louis. There was exaggerated sonorousness 
of the chest on percussion; almost complete absence of the 
respiratory murmur; souflant and sibilant rales. ‘The patient 
had been exceedingly subject to asthmatic attacks, for which 
she was in the habit of being bled, although it afforded her no 
particular relief. M. Louis, without absolutely proscribing 
bloodletting in such cases, thinks that its employment should © 
be the exception rather than the rule; and contented himself 
with prescribing the following potion: Gum julep iv 3 , lauda- 
num of Sydenham xx gtt., hydrochlorate of morphia 1-5 gr. 

3 
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On the next day a notable amelioration was observed in the 
condition of the patient, and has persisted under the influence 
of the preparations of opium, which have been continued, 
though in smaller doses. 

M. Louis remarked that this case reminded him of one that 
he saw some twelve years ago, in which the action of the 
opium was more rapid than he had ever seen it. He was 
called one day toa young lady seventeen or eighteen years 
of age, who was laboring under an attack of suffocation. At 
first he supposed she had some organic affection of the heart, 
though percussion and auscultation soon revealed to him the 
true nature of the disease, which was emphysema. He im- 
inediately prescribed for the young patient two grains of opi 
um, and at the end of a couple of hours she was relieved. 


Hydatids of the spinal cord.—The following case is another 
added to the very sinall number on record, of hydatids of the 
spinal cord. Occurring in one of the wards in which I take 
one of my private courses on medical diagnosis, and having 
daily witnessed the train of symptoms to which these morbid 
products gave rise, besides being present at the autopsy, you 
will bear with my somewhat detailed account of the case. 
The patient was a man aged twenty-five years, who exercised 
the calling of sockmaker. His father died at the advanced 
age of seventy-four years, after having enjoyed uninterrupt- 
edly good health. His mother, whose health is excellent, is 
in her sixty-third year; she has given birth to thirteen child- 
ren, five of whom died young, though the patient did not 
know of what disease; the others are in good health. The 
health of the patient himself was good during his childhood. 
In his twelfth year he had an attack of measles, soon after 
which supervened a blepharotis that exists at this time. 

It is now nine years since he came to Paris, and eighteen 
months since he received a blow on the back, which gave him 
considerable pain, and produced, he said, a momentary embar- 
rassment of his respiration. The following days he felt a pain in 
the dorsal region, which at times became very severe, extending 
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to the chest, where it produced a burning sensation. He 
now consulted a physician, who found the pain was augment- 
ed by pressure on the injured point of the spine, to which he 
ordered sixteen leeches; after which the pain lost its acute- 
ness, though occasionally a dull, vague pain was felt in the 
back, especially after fatigue. 

Four months ago, having resumed his occupation, the acute 
pain reappeared at the same spot, and has seemed daily to in- 
crease, being occasionally accompanied by a burning sensa- 
tion in the back, and a feeling of constriction in the walls of 
the thorax while waiking. In afew days he was obliged to 
relinquish his work and enter a hospital, at which period he 
suflered a good deal when standing up or iying on either side, 
though when on his back or when he bent backwards he ex- 
perienced no pain. At the hospital twenty-five leeches were 
applied to the dorsal region, and afterwards a blister that was 
kept open for twelve days, during which time the pain disap- 
peared; but as soon as the blister was allowed to dry up, dull 
pains supervened in the walls of the chest, which, however, 
yielded to cups applied to their seat. 

After the lapse of twenty-one days, the patient left the 
hospital, being decidedly relieved, but still feeling the dull pain 
in the back. This in the course of a couple of weeks again 
became acute, and, accompanied by the constriction of the 
chest, reappeared from time to time until the first of January, 
when he felt his legs become feeble. It seemed to him that 
he daneed while walking. The movements of his legs were 
not in concert, and he was in continual fear: that he should 
fall on the persons who passed him. ‘Towards the end of 
January the patient felt a pain in the abdomen as if he had 
been struck there, from which moment the painful condition 
of the chest to which I have alluded disappeared; but the dis- 
ease seemed to fix itself upon the parietes of the abdomen, 
which became heavy, appearing to the patient as if there was 
a weight upon it when he was lying down; and this symptom, 
as well as the feebleness of the legs, gradually augmented, at 
the same time that the pain in the dorsal region persisted, 
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In this condition the patient entered the Hétel Dieu, when 
the following symptoms were observed: Pain in the dorsal 
region, which was increased by pressure, commencing at the 
third dorsal and extending to about the first lumbar vertebra; 
incomplete paraplegia, the sensibility of the trunk to the 
base of the chest and of the inferior members being percepti- 
bly diminished; partial retention of both the urine and feces; 
pains in the abdomen, occasionally lancinating and darting 
from one point to another. The abdominal parietes appear 
to the patient constantly on the stretch and as if weighed 
down by an insupportable load, a sensation which exists 
equally on the lower part of the thorax, giving rise to an em- 
barrassment in the respiration appreciable only by the patient. 
He had not had a passage from his bowels in five days. A 
purgative draught was administered, which produced an abun- 
dant discharge. Appetite good; no fever. 

The next day two issues were made with the Vienna paste 
upon the sides of the spine corresponding to the second dor- 
sal vertebra. The following days the symptoms already men- 
tioned made rapid progress, and on the 20th of February the 
paraplegia was complete, the sensibility of the teguments of 
the inferior members and trunk to a level with the ribs being 
entirely abolished. ‘The five superior ribs acted normally, 
and the diaphragm elevated the abdominal inuscles, but it was 
quite evident that the seven inferior ribs remained stationary 
during respiration, a symptom which was manifest to the eye 
and hand applied to the chest. ‘The retention of the urine 
has become complete; the same is the case with the feces. 
Soon after this period an enormous eschar formed on the sa- 
crum and buttocks, and black spots appeared on the toes and 
on the surface of the internal malleolus, 

In the first days of March an erysipelas, which assumed the 
form of erysipelas ambulans, attacked the face and afterwards 
extended to the arms and upper part of the chest, accompa- 
nied by a well marked febrile movement, and continued till 
the death of the patient. 

The patient had repeated chills during the whole of the 
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18th, and on the 19th he was troubled by a slight but very 
frequent cough, followed by expectoration of a frothy serum. 
His countenance now became notably changed; the chills 
were repeated during the following days, and death ensued 
on the night of the 23d. 

Autopsy thirty-six hours after death—Marasmus extreme, 
especially in the inferior extremities. The sacrum and _but- 
tocks presented a vast wound resulting from the fall of the 
eschar previously mentioned. The glutei muscles were partly 
denuded, and partly covered by dark looking flaps of morti- 
fied cellular tissue. The slight projection at the second dorsal 
vertebra observed during life was still to be seen. The spine 
being opened as carefully as possible, as soon as the spinous 
processes and posterior portion of the vertebra were removed, 
a mass of hydatids was perceived on a level with the second 
and third dorsal vertebra, and presented the following dispo- 
sition: they were enclosed in a cyst about the volume of a 
man’s fist, of an irregular form, longer transversely than ver- 
tically; this cyst had clevated the lamine of the vertebra. 
principally those of the right side, which were very thin and 
seemed in some points even entirely destroyed. Unfortunately 
the destruction occasioned by the saw prevented our ascer- 
taining the exact state of these parts. The cyst, after having 
separated or destroyed the lamin of the second and third 
dorsal vertebre, was prolonged underneath the vertebral 
muscles and for a short distance under the rhomboid muscle. 
On the left the cyst had only elevated the vertebral lamine, 
but it was not prolonged beneath the muscles. Its anterior 
wall was applied immediately upon the dura mater, which was 
unaffected. ‘The cord, although compressed, presented no al- 
teration save a slight sanguineous congestion, both under and 
about the compressed point. The hydatids were of different 
sizes, some being as large as a cherry, while others were not 
larger than a pea. The largest were empty, their parietes 
torn, opaque and elastic, resembling a thin piece of caoutchouc. 
The smaller were transparent, and filled with a slightly opal- 
ine liquid, which, as well as the hydatid cysts, was examined 
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with the microscope, though without detecting the presence 
of any entozoa. Some traces of inflammation of the mucous 
membrane of the bronchii, a little sero-sanguinolent engorge- 
ment of the pulmonary parenchymu, and a slight effusion in 
the left pleura, were all that was noticeable in the other por- 
tions of the body. 


The action of strychnine on the bladder—M. 'Trousseau, in 

his Traité de Thérapeutique, speaking of strychnine, says: 
“We have not seen any secretion rendered more active by 
the nux vomica if it be not the urine, and here not only is the 
secretion more abundant, but the excretion is both more fre- 
quent and more energetic, to such a degree that some patients 
are obliged to urinate every hour.” ‘Trousseau is one of the 
few writers on medicine who nave indicated this predilection, 
so to speak, of strychnine for the urinary apparatus, Several 
cases have occurred recently in the wards of M. Vigla, at the 
Hétel Dieu, which, while they tend to confirm this opinion, 
suggest some reflections of the highest practical importance, 
* The subject of the first case was a man aged forty years, 
who had been taken five months before, without any known 
cause, with lassitude and feebleness in the legs, which pheno- 
mena gradually became more intense, znd ended by constitut- 
ing a true paralysis of the inferior extremities. He was ad- 
mitted into the ward, where he was treated at first by revul- 
sions upon the digestive tube, then by strychnine. M. Vigla 
is accustomed to commence with strychnine in the dose of 
one-fifth of a grain per diem, given in a gum julep of four 
ounces. Ile prefers this mode of administering it both to the 
endermic method and the form of pills. He has remarked that 
the effects of the medicine are more rapid and complete when 
it has been dissolved before reaching the stomach, since this 
organ thus eflects the absorption much more promptly than 
when both its solution and absorption are required at the same 
time. 

The first effect produced in this case was a more abundant 
secretion of urine, then frequent desire to micturate, during 
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which act there was slight scalding; subsequently there were 
twitchings and pinchings in the legs, and a very marked re- 
turn of mobility, so that the patient was able to walk without 
much difliculty. The augmented activity of the bladder, the 
‘ more remarkable as there existed at the time the patient enter- 
ed the hospital a commencing paralysis of this organ, continued 
only for a few days, and has diminished in the ratio with 
which the strychnic phenomena have manifested themselves 
in the muscles of the extremities. 

The second case relates to a man who has been sick for six 
months. The affection commenced by constipation, difliculty 
in defecation, sluggishness of the bladder, pains in the back and 
legs, the latter growing so weak that on his entry, about four 
months ago, he was totally unable to walk. The treatment that 
he had undergone before coming to the hospital consisted in 
venesection, hip baths, ptisane of cherry stones, wine of cin- 
chona and gentian. When examined for the first time, he had 
almost complete retention of urine resulling from distension 
of the muscular fibres of the bladder, which were deprived of 
their elasticity. Belladonna was first prescribed, then strych- 
nine in the same dose and manner as in the case just related. 
Here, equally as in the preceding example, the first symptoms 
produced were manifested in the bladder—frequent disposition 
to urinate, accompanied by scalding during micturition; con- 
vulsive twitchings in the muscles of the legs and thighs. At 
this period (April) the strength has increased, and the patient 
has commenced walking with considerable facility, although 
he still throws one of his legs slightly to one side. 

The last case is that of a man who, in September last, was 
attacked with a myelitis, which became chronic. He entered 
the hospital on the 20th of February, at which time it was 
wholly impossible for him to move his legs. He was put upon 
strychnine, and, as in the two others, he experienced trem- 
blings and twitchings in the legs, and even pretty severe 
pains; a little increase of activity in the secretion as well as 
excretion of urine. A varioloid, so light that it did not even 
suppurate, supervened, and the strychnine was obliged to 








32 Foreign Correspondence. 


be suspended. But, singular to relate, under the influence 
of the varioloid, at the end of seven or eight days, the paraly. 
sis seemed to be modified, and now the subject, lying upon his 
bed, can move his foot from the horizontal plane which it has 
occupied, and lift it to some height. The retention of urine 
has ceased, and there is no longer any difficulty in its expul- 
sion. 

Before proceeding to give some other instances of an analo- 
gous character, I may submit, that should ulterior and more 
extensive experiments with strychnine demonstrate that it 
has an almost specific action upon the muscular fibres of 
the bladder, we may hope to derive very great advantages 
from its employment in certain paralyses of this organ, whe- 
ther they be idiopathic, the result of some mechanical cause, 
in which case strychnine is the principal element of the treat- 
ment; or symptomatic of some other affection, when it would 
constitute a useful adjuvant to stimulate the inert viscus, while 
appropriate means were being directed against the causes of 
the affection. 

M. Mauricet has published in the Archives de Médicine (te. 
xiii, page 403) a short history relating to this subject, which, 
being unusually striking, I translate entire : The two sons of 
Mr. R., he says, the one 13, the other 14 years of age, both of 
lymphatic constitution, had labored since their birth under noc- 
turnal incontinence of urine. I prescribed the alcoholic extr. 
of nux vomica in doses of } gr. morning and evening. Three 
days elapsed; the incontinence had disappeared and was not 
again seen during the use of the remedy. At the end of fif- 
teen days, the nux vomica was discontinued; relapse. Con- 
sulted again, 1 made the same prescription; the incontinence 
again disappeared. The treatment was interrupted; another 
relapse. Finally, having taken the extract for the third time, 
and having continued its use during a month, the two patients 
were completely cured of their disagreeable affection. 

M. Mauricet, after observing concerning these facts that 
they require to be substantiated by new experiments, adds— 
* Nevertheless, in considering that the incontinence of urine 
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has always disappeared under the influence of the strychnia, 
and that it manifested itself anew at the cessation of the rem- 
dy, have we not ground for believing that the nux vomica 
contributed powerfully to the cure ?” 

One more case, and I dismiss the subject: M. Trousseau 
employed strychnine with the most perfect success in a wo- 
man who, in consequence of a fall from a considerable height, 
had been first paraplegic, and afterwards merely affected with 
a paralysis of the bladder. The latter affection yielded most 
promptly to the strychnine. 


Since M. Velpeau has ‘not played a conspicuous part in my 
letters for some time past—owing more than anything else to 
my having devoted the months of January, February and 
March especially to the study of medicine—lI have concluded 
to report one of the lectures which he delivered a week or 
two since, and which I believe will be found to possess all the 
interest that usually attaches to the clinics of this eminent 
professor. It is as follows: 

Cancer of the breast—A_ peasant about fifty years old has 
returned to our service for a cancer of the breast. I say re- 
turned, for she had presented herself to us when the tumor 
was circumscribed, its limits clearly definable, its mobility ev- 
ident—in a word, when it offered conditions favorable to the 
operation. But the tumor was the seat of no pain; the patient 
could not comprehend how a tumor which gave her no trouble 
was a fit subject for the knife, and, refusing the only effica- 
cious remedy that we could propose, returned to the country. 
Today she asks for what at that time she could not be pre- 
vailed upon to accept; today the tumor is ulcerated, adherent, 
and extends perhaps to the ribs. This is a trouble that you 
will often meet with in practice. You will see the operation 
rejected at the moment when it is opportune, and solicited at 
a later period, when the progress of the disease has rendered it 
almost impossible, or at best of doubtful success. And this is 
particularly the case when the cancer causes no pain, espe- 
cially as women find physicians who give them counsel more 
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in accordance with their taste in altogether discountenancing 
the operation or in postponing its application. This order of 
physicians may be subdivided into numerous genera. The first 
are charlatans, whose only end is to inspire the patients with 
a false security, the consequences of which it is needless to 
allude to. ‘There are others, and these may perhaps be con- 
scientious, who believe in the medical cure of cancer, at least 
in certain cases; these essay internal medication before resort- 
ing, if it should become necessary, to the removal of the tu- 
mor. It is not true that medicine ever made the smallest can- 
cer disappear, and these pretended cures arise from an error 
in diagnosis. In good practice, he alone attacks cancer by 
internal remedies who is assured that the nature of the disease 
is not malignant. And should he have to deal with confirmed 
cancer, he is in a dangerous path; he loses precious time in 
dissipating or diminishing the engorgement of the tissues which 
surround the tumor, while he exercises not the slightest influ- 
ence on the final result. This method, then, possesses not a 
single advantage, while it has many attendant evils. 

In the first place, that cancer is often primitively a local 
affection I have not the slightest doubt, although this is a point 
which, as you know, has been warmly contested. In tempo- 
rizing, then, or leaving the disease to become general, the 
cancerous cellule, if it really exist, is transported first into the 
circulation, afterwards into the other organs, and infection is 
the result. Granting, even, that the cancerous principle pre- 
existed in the economy, and that the tumor is but a manifest- 
ation of it, in removing this tumor, if you do not destroy the 
principle, you at least destroy one of its effects, without in- 
creasing in any degree the activity of the cancerous diathesis. 

On the other hand, as a wound the operation offers no dan- 
ger if it be made in time, a little while after the appearance of 
the morbid product—when, for example, its volume does not 
exceed that of a filbert. In this case you relieve the patient by a 
small incision scarcely followed by reaction. I should advise 
you, and this is my practice, to operate as soon as the cancer- 
ous character is evident. To wait till the tumor ulcerates and 
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extends, or even until the ganglia become affected, is to com- 
promise the life of the patient as well as the character of sur- 
gery. When the ganglia are only engorged, the result is al- 
ready uncertain, and if you would operate under such circum- 
stances now, you will not do it when you become old. Young 
practitioners attribute this to the coldness of age, and, full of 
confidence in the powers of the art the duties of which they 
are just entering upon, they mistake for timidity what is but 
the fruit of experience. And after a first and even a second 
failure, they still repeat their efforts; but finally correcting 
themselves, they in their turn become old, and no more subject 
their patients to useless torture. 

In the case which occupies us, the tumor is ulcerated, ad- 
herent, comprehending pevhaps the the ribs, and the ganglia 
in the axilla are enlarged. This lymphatic engorgement, 
which is nearly always cancerous, would deter me from any 
operation if the patient, seeing but too clearly the fate that 
awaits her, had not persuaded me by her repeated and anx- 
ious entreaties to give her, uncertain as it is, the sole chance 
that remains. The condition of the part, and especially its 
size and depth, forbids removal by the bistoury; caustics are 
scarcely of easier application, but they disturb the economy 
less, occasion no fever, and although more painful, are less 
alarming to the patient. ‘To what caustic should we give the 
preference—to the paste of chloride of zinc, or that of Vien- 
na, or that of frére Céme? The latter possesses a particular 
danger, belonging to the poisonous nature of arsenic, which 
constitutes its base; and although these dangers have been 
exaggerated, still they are not the less real, as there are in- 
stances to prove. And here the size of the absorbing surface 
augments it in a fearful degree. Besides, this paste produces 
great pain and high inflammation. That of Vienna produces 
a sanguineous discharge which fuses it, and its action is too 
superficial. That of the chloride of zinc attacks only fungous 
tissues or those deprived of their epidermis; you may held it 
a year in your hand without feeling it, but the moment you 
remove the epidermis by a blister, it will take effect and burn 
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you violently—a property as true as it is strange. It would 
be necessary here to denude a part of the tumor, and this ini- 
tial step is very embarassing; and let me add that this paste 
causes cruel suffering during the whole time of its application, 

The black caustic, composed of sulphuric acid and _ saffron, 
without any precise formula, but so as to form a homogeneous 
paste, appears to me to possess incontestable superiority over 
all the others. It destroys every surface with which it comes 
in contact; it occasions no sanguineous discharge even when 
the skin is ulcerated and fungous; it occasions very little pain; 
the tissues attacked become dry, and suppuration arrives only 
with the eliminatory inflammation at the end of fifteen days; 
and during this time, without any dressing, without any cure, 
the patient may forget his eschar. Added to all the rest, the 
retraction of the eschar limits the extent of the cicatrix. It is 
true that its application is somewhat difficult; it adheres more 
to the spatula than to the tissues. As it burns all, the diachy- 
lon cennot circumscribe it; it is not well applied except ona 
horizontal surface, and it is, moreover, liable to become fused. 
But these defects, which I am far from endeavoring to con- 
ceal, by no means counterbalance its good qualities, and I re- 
peat that the black caustic is,in my opinion, preferable to all 
the others. I proceed to attack successively the various 
points of the tumor by partial applications. 

In the latter part of March Prof. Velpeau delivered another 
lecture on the subject of cancer of the breast, which consisted 
in substance of the following: 

The patient on whom we are about to operate is a woman 
forty years of age, of a dry and nervous temperament. She 
is affected with a tumor of the right breast, which dates, ac- 
cording to her account, only about four months back, and was 
caused by a blow witha key. 1 saw the patient a month after 
the accident to which she attributes the development of the 
tumor, and it was apparently about the same volume then as it 
isnow. ‘The nature of this morbid production does not allow 
of our believing in so rapid a growth. And here I may remark 
that this is a shoal with which you will often meet in the world, 
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and which you must learn to avoid. Persons will tell you thata 
considerable tumor has appeared within a few months, and in 
some cases even within a few days, when in reality it has ex- 
isted for years. A great many tumors commence and attain 
considerable size without having by any pain, by any embar- 
rassment, awakened the attention of the patient. It is espe- 
cially in the breast, and in those that are voluminous, that this 
latent state may be developed. ‘The tumor there is lost in 
the tissue which envelops it, and if it does not deform the or- 
gan, it escapes the attention of the patient who does not ex- 
amine the part. And when from a blow, or violence, or any 
suffering whatever, this examination is made and the tumor is 
discovered, by an innate tendency to search for the causes of 
things, the woman sees in the blow of a key, in the pressure 
of the whalebone of her corset, little mishaps that are so slight 
as scarceiy to be remembered, the cause of her malady. At 
other times, it is by chance that the disease is perceived. In 
the present case the breast was neither voluminous nor de- 
formed, but the deception had another source. Instead of a 
circumscribed tumor in the mamma, it is the entire gland that 
is invaded. The breast has not changed either in form or 
size, but in its consistence and nature; it has hardened and 
degenerated, and as this transformation has been accomplished 
without pain, it remained for along time unknown. We can- 
not accept the testimony of the patient, for it is scarcely pos- 
sible that a sanguineous tumor could so promptly have acquir- 
ed such volume and hardness; and it is evidently of a scirrhous 
or encephaloid character, the uniform manner in which the 
entire gland is aflected, the inequalities and the consistence of 
the tumor, removing all doubt in this respect. And what unfor- 
tunately still further confirms our diagnosis is the engorgement 
of the axillary ganglia of the corresponding side, and the histo- 
ry of the family of the patient, her mother having died from 
cancer of the uterus, and her sister from cancer of the breast. 

Whether scirrhous or crude encephaloid, we undoubtedly 
have to do with a cancer, which we may safely say commenc- 
ed not less than eighteen months azo. This cancer, of hered- 
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itary origin, and complicated with engorgement in the ganglia 
of the axilla, does not afford sufficient prospect of success to 
propose an operation to the patient. So far from it, indeed, | 
have only consented to attempt an operation after much en- 
treaty. But this woman having seen her sister die froma 
mammary cancer which was not operated upon, she has re- 
turned so many times to the charge that I am at length over- 
come. Ihave been overcome not only by her entreaties, but 
by a prospect of the danger which I feel menaces her, left to 
herselfi—the inflammation of the cancer, the excrescences 
which are reproduced, the repeated hemorrhages, the inces- 
sant suilerings, anid, at the end of ali that, a cruel death—this 
mere than all else has mage me yield. Besides, a relapse does 
not ulways occur, and may be very distant. 

The disease comprehending all the breast, it is necessary to 
amputate the whole of the organ, As the tumefaction of the 
ganglia may be owing to a simple inflammation, we will pre- 
serve them for the present, extirpating them at a future period 
if the engorgement of which they are the seat shows a malig- 
nant character. The patient strongly wishes to be etherized, 
and as there is no reason why she should not be, we will ad- 
minister the ether. 

The patient at first did not breathe the ether well, but she 
soon commenced inspiring more fully, and at the end of five 
ininutes became insensible. During the operation, which last- 
ed a minute and a half, there was no sign of pain. There did 
not in fact seem to be any suflering, nor even a dream of it— 
nothing but insensibility attended by a perfect calm. 

Eight days after the operation, Prof. Velpeau returned to 
the case thus: 

The day after the operation, very severe pains, though 
without fever, declared themselves about the lett breast, on 
the side opposite to the one which had been removed. The 
woman was not alarmed, because, she said, she was subject to 
these nervous attacks. The third day this pain had changed 
its seat to the epigastrium, and had become violent and dis’ 
tressing. ‘There was nothing noticeable on the part of the 
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wound or elsewhere, except an insignificant erysipelas on the 
shoulder. 1 prescribed calmants. 

On the fourth day the pains redoubled themselves, extend- 
ing throughout the abdomen and reaching the base of the 
chest; smallness of the pulse, attended with violet hue of the 
face, and threatened asphyxia; followed on the fifth day by 
death. This event, which was as unexpected and sudden as it 
was violent, seemed to have its origin in what the ancients 
called phrenitis, that is to say, inflammation of the serous sur- 
faces of the diaphragm; and we shall without doubt find, to- 
morrow, a peritonitis, perhaps a pleurisy, and possibly also a 
pericarditis. 

The day after the autopsy, the professor expressed himself 
in these terms: 

The idea, the fear that etherization plays some part in the 
development of such accidents, made it our duty to examine 
most scrupulously the lungs, although there was scarcely any 
embarrassment in their functions, and then only in the last 
moments of life. But the state of the bronchi and of the pul- 
monary tissue offers. as you see, nothingabnormal. There is 
only at the base of the two viscera a very ordinary alteration, 
and, so to speak, of hypostatic engorgement, an engorgement 
which is not very decided and without induration. You will 
remark the traces of violent inflammation upon the two dia- 
phragmatic surfaces—of pus and false membranes in the pleura 
and in the peritoneum, The plastic layers are very thick, 
particularly on the spleen and liver, This is a result that I 
have witnessed more than once before the ether was heard of. 
It is not very rare to see intercurrent phlegmasias, especially 
pleurisy, manifest themselves after amputation of the breast; 
and I saw a fatal peritonitis follow the same operation in bed 
No. 31 of the same ward, seven years ago. The patient died 
the third day, of the peritonitis. 

Men are no more exempt from these complications than 
women; and what is remarkable, these accidents, instead of 
waiting until the day after the operation, sometimes appear 
in the evening of the day on which it is performed. I shall 
always remember a vigorous young man who came to La Pitié 
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to be operated upon for a lachrymal fistula, and was carried 
off by an acute peritonitis. Here we have had a delicate, ner- 
vous and susceptible woman operated upon in a badly heated 
room, having had to traverse cold passages both coming to 
and going from the amphitheatre. These are the facts: I leave 
you to judge respecting matters of which you were eyewit- 
nesses.— The tumor was of a fatty texture and extremely hard, 

A case of sarcocele-—The day subsequent to this, Professor 
Velpeau operated for sarcocele, ini I have thought it worth 
while to connect two affections so analogous: 

The patient is thirty-nine years old, atlected with a tumor 
of the testis. This tumor, which is not of very recent date, is 
of the volume of my fist, ovoid, regular, ‘indurated, and of the 
form of a hydrocele, though on examming it with care we 
soon see that there exists no transparency and no trace of 
fluctuation, and by pressure we detect a solid elastic body. 
The tumor is of considerable weight. But you must bear in 
mind, remarked the professor, that tu hydroceles of long stand- 
ing, the scrotum being thickened, yeu may observe the greater 
part of these characters, An explorative puncture gave rise 
to the discharge of a little blood, and I was able to feel that 
the point of the trocar was implanted in a body of a concrete 
nature. 

Concrete tumors of the scrotum all bore once the generic 
name of sarcocele, but gradually the application of the word 
was restricted; scrofulous and fibrous tumors and hypertro- 
phies of the gland were one by one excluded, until today the 
name of sarcocele is applied only to cancer of the testicle. 
Hypertrophy of the testicle does not acquire the volume of 
the tumor that we have here; it attacks the two testicles, does 
not afford so great a density, has a certain softness, and_ is, 
moreover, rare in our country. I have observed many cases 
of it among Brazilians. 

The tuberculous testicle rarely possesses this volume; it is 
unequal, embossed with certain projections, which are soft, 
painful. and at times contain pus. 

Fibrous tumors are rare; nevertheless they are occasionally 
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met with; they have almost exactly the volume, consistence 
and march of this. There is no reason except their rareness 
why we should not suspect one here, though as cancer is 
much more common, it is natural to apprehend that this is one. 

Cancer of the testicle is almost always of complex nature: 
we find it encephaloid, scirrhous, or colloid. We are not able, 
then, @ priori, to determine the nature of the tissue of the w- 
mor; nevertheless everything induces the belief that this is 
formed of encephaloid tissue. Whatever it may be, the rem- 
edy is the same, namely, castration. For the prognosis, it is 
to be desired that the tumor were of a fibrous nature, for then 
we should be sure to have no return of the affection, 

The patient inspired the ether; and as he feared the pain of 
the operation, was told that this would be deferred till the 
next day. At first he respired the ether rather imperfectly, 
but presently seized the apparatus as you have so often seen 
persons do when breathing the nitrous oxide, and in the space of 
three minutes he was pricked without seeming to feel i. At the 
first stroke of the bistoury he cried out, ** Let me alone,” and 
then became a little disturbed. The operation was continued 
and the tumor dissected; the patient spat, and said, * No dan- 
ger, no danger.” The cord was ligatured en masse, and the 
patient did not utter a single cry or make the slightest motion. 
During the dressing, gradually returning to himself, he said— 
“You may operate upon me now; I am sure I shall feel 
nothing.” 


Excision of the tonsils.—A child being: placed upon the table 
whose tonsils it was necessary to remove, Prof. Velpeau re- 
marked: 

I consider the tonsillitome preferable to the bistoury, espe- 
cially at this age. I do not pretend that it should be used in 
all cases. It is necessary that the tonsil be globular and iso- 
lated; if it has a large base, the bistoury will be more conve- 
nient, as with that instrument you are able to dissect a little 
before excising it. Another difficulty presented by the éonsii- 
litome is that if, the tonsil being once engaged, the spit should 
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tear it, you only break the gland. In order to avoid this acci- 
dent, you must, in depressing the handle of the tonsillitome, 
bring the amygdala entirely within the ring before driving in 
the spit. It is because this maneuver is either not understood 
or neglected, that the operation is so often imperfectly per- 
formed. As the volume of hypertrophied amygdala is exceed- 
ingly variable, you should provide yourselves with at least 
two tonsillitomes, one for children and the other for adults. 
If you should, however, have but one, and the ring of this, as 
in some instances it is, be too large, by placing the anterior 
segment upon the gland—which, thus retained, will not escape 
when the blade arrives—you will usually succeed. It has 
been said that the tonsillitome was invented for the awk ward, 
hut this should not be a reproach, for you see there is a pro- 
per way to use if. It possesses, moreover. the advantage of 
rendering the operation more prompt, more certain, and at 
the same time less painful, 
Paris, April 30, 1847. 





Arr. Hl.—New York Clinical Reports. By B. F. Wexper, M.D.. of Mur- 


freesborough, Tennessee. 


Dax. Wirkes’s Eyre Invinmary, May 7. 

Purulent ophthalmia,—This child is about a month old, and 
the disease bevan three days after birth. This affection, oc- 
curring in the newborn child, is supposed by Mr. Lawrence 
to arise from some aflection of the mother—leucorrhea, for 
instance. Uf the cornea is transparent, the eye is safe. The 
woman has been applying poultices, and these do harm, almost 
always producing sloughs of the cornea, The treatment is 
perfectly simple: Avoid poultices; give calcined magnesia for 
the bowels; locally, the lead wash, twenty grains to the pint, 
simple salve to anoint the lids at bedtime, and one grain of alum 
to the ounce, of which two or three drops night and morning. 


Inflammation of the membrane lining the anterior chamber.— 
The iris is somewhat involved in this instance. The principal 
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redness is just around the cornea. Solution of opium, twenty 
grains to the pint; cups to the temples, and pills to atlect the 
mouth. 


Speck on the cornea.—This child is three years old. ‘These 
specks generally depend upon constitutional causes. ‘Treat- 
ment—Ipecac, 2 grs., rhubarb 4 grs., cal. 1 gr.; sol. opii and 
simple salve. Let this weatment be followed by tonics. 


Amaurosis of the left eye —This man is about the middle age; 
has always enjoyed good health; has not received a blow in 
the face or eye, nor looked at any bright light; indeed, we 
can find nothing to account for the aflection. What is the 
pathological condition in this case we cannot tell; the man is 
in excellent health. Our treatment hence must be somewhat 
empirical, Cups to the temples, and bring him under the in- 
fluence of mercury. 


Congestive amaurosis —This man has previously sutlered 
much pain, and he has now a vacant stare and an_ irregular 
pupil, He has been treated with alkalies, which was improp- 
er. Our plan is, free depletion, and to bring him under the 
influence of mercury. 


Incipient amaurosis.— There is muddiness in the vitreous 
humor, and he has scintillations. Cups, and pills of calomel 
and jalap. 


Ophthalmia of the cornea.—Sulphate of magnesia 1 07., tart. 
emetic 2 grs., taken in divided doses; opium wash and simple 
salve. 


Strumous ophthalmia.—Ipecac. and rhubarb, simple saive 
and the lead wash. 


Simple conjunctivitis—Rhubarb pill; wash, and a salve ot 
dilute red ointment, half a drachm to the ounce. 
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Pustular ophthalmia of the cornea.—This occurs in a stru- 
mous habit, and has been an obstinate case. Iodine and hy. 
driodate of potash or Lugol’s preparation. 


Syphilitic iritis——Cups, calomel and opium, and infusion of 
opium, twenty grains to the pint. 


Morbid sensibility of the eye—In this case the lids do not 
adhere as in conjunctivitis, Pay attention to the general 
health; rest the organ; tonics and counter-irritation. 


Pror. Mort’s Cutnic, May 8. 

Struma.—This man has been afflicted about a year. It is 
a case of the first form of struma, affecting the lymphatic gan- 
glia of the neck, and arising more from the predisposition than 
from anything else. He has been under the iodine treatment 
for some time, but with no avail. Dr. M. remarked that he 
had not a doubt that there was in the vegetable kingdom as: 
certain a specific for struma as mercu-y is for syphilis, or qui- 
nine for miasmatic fevers. Since the iodine treatment has 
been found useless in this case, we will prescribe small doses 
of the perchloride of mercury, with the tincture of bark, 
and, locally. apply corrosive sublimate in the form of ointment. 
four grains to the ounce of lard, and cover it with oil silk. 


2d. This was a case of sciatica which had existed for a 
‘number of vears, and had resisted all the medicines. Issues 
had been lately established, and he was experiencing great 
relief from the remedy. 


3d. Sore mouth.—This occurs in a woman who is nursing, 
but her sore mouth does not arise from this cause, for the 
tongue is not red and fiery, nor are there any excoriations of 
the membrane. Sore mouth from nursing is incurable, unless 
the child be weaned. Her breath shows it to be mercurial 
sore mouth. Since her bowels are costive, we will try a table- 
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spoonful of sulphur in molasses morning and evening; and sage 
tea sweetened with honey, to which a little alum is added, for 
washing the mouth. 


4th. Fistula in ano.—This is in a little boy, and has been 
three months in forming. Fistula in ano is a rare thing in 
boys, and still more rare in girls. The opening is now closed, 
and it will be better to let it alone. Itis very seldom that the 
fistula heals spontaneously im the adult. 


5th. A small boy who has the symptoms of stone; while 
urinating, the flow suddenly ceases, and he suilers much pain 
when the whole of the water is gone; has been frequently 
and carefully sounded without leading to the detection of the 
stone, and medicine does not relieve the symptoms. His 
urine abounds in crystals of lithrate of ammonia. In such 
cases as this, if acid abounds in the urine, calcined magnesia 
is the remedy; if ammoniates or earths abound, administer 
acids. Ilere we may use either nitric or muriatic acid, and 
will order three drops of muriatic acid three timesa day in an 
infusion of pareira brava, 


6th. An infant was brought forward which had received a 
burn on the forearm and hand, causing great deformity of the 
fingers, especially the little finger, which is turned nearly at 
right angles to the hand. The deformity is caused by the ci- 
eatrix,and Dr. M. thought it best to let it alone, as it occurs 
ina child. 


7th. Umbilical hernia.—This little girl is quite emaciated. 
as if it had some hysteric trouble; she is in a state of atrophy. 
Its mother states that its bowels are constantly costive, for 
which we will prescribe the edicir proprietatis, a teaspoonful 
at night or night and morning. A truss would do no good in 
this case. As near as I could catch it, the professor ordered 
something of this kind: Take a bit of leather square or round, 
and spread with adhesive plaster; then take a piece of cork just 
fitting the aperture, cover it with buckskin, and stick it to the 
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leather so that the convex portion of it shall go into the 
opening. Put on and retain. 


8th. Strumous conjunctivitis—Dr. M. generally succeeds 
in curing these things. In this case he ordered half a grain of 
corrosive sublimate three times a day, with the tincture of 
bark. He always prescribes the tincture of bark with corro- 
sive sublimate. It is important in strumous inflammations to 
deplete locally while we support the system. He never saw 
washes of much benefit in cases of this kind, but he sometimes 
blisters. 


9th. A German, thirty-five or forty years of age; coughs 
much, and spits up a great deal of mucus tinged with blood; 
his voice is hoarse; says he coughs most on going to bed and 
on rising: has night sweats, and is losing flesh daily. Dr. M. 
remarked that this man bore indelible marks of pulmonary 
disease; that we might now examine him by auscultation and 
percussion, but that these would not enable us to treat him 
any the better. Treatment: wood naphtha, elixir vitriol and 
paregoric, of each an ounce; of this thirty drops thrice a day 
in cherry-bark tea; let an issue be established where the re- 
spiratory murmur is absent, and let him have a good diet and 
good drink. 


10th. A child four months old has a rupture. In such cases 
the first thing to be done is to ascertain whether the testicles 
are down; if they are, recommend a truss; and in this case 
an elastic truss 1s directed. 


11th. Carcinomatous ulceration of the tongue and half arches. 
The man is of niiddle age, and states that the disease began 
on the side of the organ. Carcinomatous ulceration of the 
tongue begins on the side. The prognosis is, ‘*pessima est.” 
If the half arches were not affected we should try extirpation, 
and had he been seen when this could have been done he might 
have been cured. The ligature is the safest method in the op- 


Wendel’s Clinical Reports. 47 


eration of extirpation, and causes little suffering; but if the 
caustic is used, it must be applied to the sound portion around 
the ulceration, for by applying it to the surface of a malignant 
disease we aggravate it. 


12th. Necrosis of the left portion of the inferior mazillary 
bone, caused by a blow.—The detached portion of the bone is 
protruding through the gum; and I advise the man to buy a 
pair of forceps and pull at it every day until it gets loose and 
comes away. 


Pror. Parxer’s Cuinic, May 10. 

ist. Bursa, or housemaid’s knee.—This almost always oc- 
curs in females, Dr. P. having seen it in males but few times. 
Its foundation is said to be in a bursa, but I do not think so, 
and my dissections warrant me in the belief. Bursa may be 
produced anywhere that there is rubbing. This man is a car- 
penter, and is in the habit of constantly leaning his knee 
against his workbench, and the swelling in him is in front of 
the patella and céextensive with it. ‘This swelling increases 
very slowly, and causes no inconvenience for a long time, 
‘The contained fluid varies in quality: sometimes it is albumin- 
ous, at other times there are lumps in it like boiled rice, etc. 
Treatment: There are ditlerent methods of treating it. It is 
a local difficulty, and one method ts iodine or mercurial fric- 
tion; another is an operation, We may incise the sack, or 
we may introduce a small trocar, draw off the fluid, and throw 
in an injection; or we may introduce a small bistoury, allow 
the contents to escape by the side of the knife, and then twist 
it about until the sack is cut im pieces; but the safest plan is 
to lay it freely open, and then cover with a poultice; mode- 
rate inflammation ensues, and the cavity is obliterated. 


Qd. Scrofulous inflammation.—This boy is thirteen years 
old, and the swelling in the leg has been in progress three 
months. His father sometimes suffers from rheumatism, but 
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in other respects is a healthy man, and his mother enjoys 
good health. ‘The boy has had enlargement of the lymphatic 
ganglia of the neck. In the leg there is swelling, redness and 
increase of temperature—all the local signs of inflammation; 
but this is not active inflammation, for it has been going on 
three months, and but little suppuration has yet taken place, 
whereas active inflammation runs into suppuration in from six 
to ten days. ‘This is inflammation of the fibrous tissue, which 
is a common form at this age. When the periosteurn is in- 
volved, so is the cellular tissue also, and this is more or less 
the case in the present instance. Nature would form an issue, 
but let us anticipate her. Apply a poultice, and as soon as 
suppuration has advanced, lay the swelling open. We will 
ulso give him magnesia 4 gr., rhubarb 4 or 5 gr. aud blue mass 
Sgr. once a day. In such cases as this, when the periosteum 
is involved, there is no better practice than to cut right down 
to the bone. 


3d. Convulsions —A mother brought in her child 8 months 
old, complaining that it had * stiffenings,” and had had them 
as often as three or four times a week. She has had six or seven 
children to die about their seventh year, of the same atlection. 
It has been in the habit of throwing up what it ate, and she has 
been told that the brain was affected. The child had convul- 
sions in its first month. Dr. P. remarked that all the difficulty 
had arisen from the manner in which it had been fed—from 
some peculiarity in the mother’s milk. When the brain is in- 
volved we have restlessness and squinting, which is not the 
case here; but we must look for the difficulty in the stomach. 
In a child we can learn the state of the brain at the fontanel. 
whether it is full or the reverse, and can feel the pulsation. 
If the stomach alone is at fault, cold water will be retained; 
but if the brain is affected, all substances are thrown up un- 
changed, and there is no nausea. This child has been kept at 
its mother’s breast so long that its nervous system may have 
become involved. Treatment: Dentition and warm weather 
are coming on, and will be likely to destroy the child. It ought 
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to be removed to the seashore, and have seabaths and friction. 
But little medicine is required; hydrargyrum cum creta, ipe- 
cac. and soda once in a while. Its food should be unstimulat- 
ing, nutritious and digestible, and such as will not run into 
acetous fermentation. 


4th. Renal calculi.—A man thirty-five years old, of seden- 
tary habits, came in complaining of passing stones, and of 
much pain. He had had gonorrhea and gleet, and attributed 
his present difficulty to the use of lead injections in the cure 
of the gleet. After the cure of this affection, the gravel lay 
dormant for eight months; at the end of which time he took 
a dose of turpentine, which again excited them. Last week 
he passed about a quart of coagulated blood. His discharge 
is a ropy mucus. In disease of the kidneys the mucus floats 
in the water like a cloud. In prolapsus uteri, procidentia 
recti, etc. there is pain in the back; but if the kidneys are dis- 
eased, the stomach sympathizes. ‘The number of stones pass- 
ed indicates disease of the kidneys, but nothing else leads us 
to suspect them here. The pain he complains of is from the 
passage of the stones along the ureters; and these stones, 
lodging in the bladder, have given rise to a chronic cystitis, 
which causes the discharge. Chronic cystitis is difficult to 
manage, because the urine which is constantly coming into 
the bladder acts as an irritant; and the only way to treat it is 
by a retained catheter, bland tea, and nitrate of silver injec- 
tions. 


5th. Hip disease?—A man aged twenty-seven years, of 
scrofulous taint, complains of trouble after walking half an 
hour, and a pain on the inside of the knee. Pain on the in- 
side of the knee is not indicative of hip disease. The two 
great symptoms of hip disease are inability to flex the limb, 
and pain on pressure over the trochanter; neither of which is 
here present. Dr. P. thinks that the limb is never longer in 
hip disease. The diagnosis in this case was not made out. 


5 
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Tuesday, May 11.—This morning I saw Dr. Rodgers ope- 
rate for a cancerous mammary gland. Previous to commene- 
ing the operation, the woman inhaled the ether between five and 
ten minutes without its seeming to produce the least effect, and 
finally she submitted to the operation without its influence. 
The incisions were commenced near the edge of the great 
pectoral muscle and made to meet at the inner circumference 
of the tumor close to the sternum, ‘This woman did not seem 
to me to sufler any more than the man whose arm I mention. 
ed having seen taken off at the shoulder, and who was un- 


der the influence of the sedative. 


Pror, Parxer’s Conic, May 17. 

ist. Lumbar or psoas abscess. —This girl is eight years old. 
Three years since she fell from some height upon her back, 
Which caused her much paiv and ditheulty in walking for some 
time; but she gradually recovered from it. She is now in 
pretty good health, though at times peevish. A month or 
more after the accident she had meastes, and began to be lami 
a year alter suffering with that disease. She has not much 
scrofulous tendency naturally, and had it not been for the fall, 
would probably have escaped it. ‘There was some enlarge- 
ment of the lymphatic ganglia of the neck after the fall. She 
is of the right age to suiler from this form of scrofula. Scrot- 
ulous disease attacks first the skin and lyniphutic ganglia, se- 
condarily the bones, especially their spongy portion, and lastly 
the internal organs, ‘There is, however, an exception to this 
last;, tubercles of the brain occur at an early period of ‘life. 
lad she fallen upon the trochanter instead of the back. she 
would probably have had hip disease. When one hos a serof- 
ulous predisposition and on this a constitutional aflection, the 
tubercular deposition will be awakened: for exaniple, if one is 
predisposed to a deposit of tubercles in the brain and has scar« 
let fever, they will be developed. Pain in the limbs is one of 
the first symptoms; but the mother says that this child has 
not had any. ‘The lumbar vertebra are involved: the body of 
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one of them is absorbed, and one or two more are aflected. 
Suppuration has taken place, and the matter has passed under 
the psoas muscle, under Poupart’s ligament, and pointed on 
the inside of the thigh. Lumbar abscess may occur about the 
psoas muscle without mvolving the bone; or this may be prima- 
rily involved; or the disease nay work up and involve the bone. 
in this case it has commenced in the bone and worked its way 
down. In this instance the symptoms and diagnosis are clear; 
but they are not always so. A person may come to you 
complaining of pain and uneasiness on the inside of the knee, 
and a sense of weight in the loins: in hip disease the pain is 
on the outside of the knee, and passing your hand over the 
abdomen you may discover a tuinor; in hernia the vessel is 
on the inside, but in abscess generally on the outside; cough- 
ing gives an impulse to both.—Prognosis unfavorable, 

Treatment.—Shall it be allowed to remain as it is, and let 
nature discharge it, or shall we open it? Leave it to nature. 
Constitutional treatinent is wholly embodied in this: We must 
sustain the child; medication ts worth little. Let her take 
iodide of iron, and have geod air, good diet, etc. Locally nei- 
ther blisters nor ointments would do any gvod, though, were 
the tumor not so large and the skin not involved, a blister 
might be beneficial. The old practitioners plunged their lan- 
cets into this kind of tumor and discharged its contents, and 
found that the patient finally sunk; they then went to the op- 
posite extreme. Mr. Abernethy thought that we might ellect 
a cure if we could contrive to draw oil a portion of the fluid 
at a time, by making an opening at the edge of the swelling, 
closing it, and then applying moderate pressure, and pursuing 
this course for some time. And Prof. Parker thought this plan 
might succeed. 


2d. Circocele——This is ina young man, and is of three 
months’ standing. ‘The enlargement is on the left side at the 
upper and back part of the testicle, which is, almost always 
the case. Circocele is worse in the after part of the day, and 
on warm than on cold days, It may be confunded with her- 





Wendel’s Clinical Reports. 




























nia. We can feel the neck of a hernial tumor, while the other 
feels like worms. Let the patient lie down, and if the hernia 
is reducible, and we press upon the abdominal ring, the hernia 
will not return on rising; but if it be circocele, it will rather be 
increased in size. Treatment: The palliative plan is gene- 
rally sufficient. Bring the tumor against the external ring, 
apply the bag truss, and give the cold dash, which will cause 
the vessels to contract and give tone to them. It is import- 
ant also that the bowels be kept free. There are many ope- 
rations for circocele—the caustic; the thread; hot needles; 
the forceps, seizing the skin and vein with them, and retain- 
ing; cutting away a portion of the scrotum; exsection; tying 
the veins; tying the arteries, etc. Dr. Parker’s plan is to seize 
the skin and vein between two fingers, pass a needle under it 
and the twisted suture around it, which he lets remain in from 
one to four days. An operation is to be avoided if possible, 
and Dr. P. would not operate in a bad constitution. The 
danger of tying veins is not by any means so great as some 
represent. As for the causes of circocele, it is difficult to 
point to them; onanism and excessive venery are said to 
cause it; Dr. P. had a case in which it was produced by wear- 
ing very tight pantaloons. 


3d. Halt——This man, “to save himself,” jumped, and the 
lower portion of the patella separated from the upper. This 
accident occurred some two years ago, and at the time he 
was not able to rise or stand up. The portions of the patella 
and their uniting ligament can be felt; they are an inch and a 
half or two inches apart. He feels pain after walking but lit- 
tle, and in stepping is obliged to throw the foot of that leg up- 
wards. Not much can be done in such cases as this: the cold 
dash, and any apparatus that will keep the portions of the pa- 
tella near each other. 


4th. Cutaneous cancer—A woman aged thirty years, of 
scrofulous family, presented herself with an Open sore near 
the external angle of the eye; it had been progressing for se- 
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ven or eight years, and *“*commenced as a wart.” She had 
done nothing for it save applying a common plaster. This is 
an original disease of the skin, and the question as to what it 
is will lie between dupus and cancer: it has a hard, scirrhous 
feel, and we diagnosticate it to be cutaneous cancer. The lym- 
phatic ganglia situated in front of the lobe of the ear were 
enlarged: Dr. P. remarked that in enlargement of the lymphatic 
ganclia from cancerous disease they were not tender, but that 
in the same enlargement from a scrofulous taint they were 
quite tender. We might excise this and bring upa portion ot 
skin to cover the wound. 


Sth. Lateral curvature of the spine—A chambermaid, xt. 
8 vears, who has been in the habit of carrying buckets of 
water, and who has never had her * periods,” has leit lateral 
curvature; the curvature is generally to the right. 'She was 
obliged to give up her occupation on account of a pain in the 
left shoulder and heart, which, however, ceases when she lies 
down. ‘The curvature seems not to be in proportion to the 
displacement of the shoulder. Dr. P. has no confidence in the 
squeezing treatment. It generally occurs in persons who 
have not exercised sufficiently, and the plan is to let her have 
plenty of exercise, laboring mostly with the arm that is not 
pushed up. Pulling up by ropes is an excellent plan; add to 
this proper diet, etc. Iron has been recommended in these 
cases; but the long and short of it is, there will be more oi 
less deformity. Dividing the muscles has been recommended 
and practiced, but I have not much faith in it. It is desirable 
to bring about the menses. As for her pain, that is nervous, 
and some liniment or tincture of iodine may be applied for it. 


6th. Scrofulous enlargement of the ankle joint.—A child, 

aged two years, whose father a short time before died of con- 

sumption, has a scrofulous enlargement of the ankle joint. In 

this case there is chronic synovitis of a scrofulous nature. 

The treatment must be of a constitutional kind—a tonic course, 

the country, good diet, and plenty of exercise. We may give 
5 * 
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the iodide of iron internally, and, locally, apply the tincture 
of iodine, covering the part with oil silk. In these cases we 
generally find an enlarged abdomen and thick upper lip, ete. 


7th. A fine, healthy looking girl, about 12 years old, whose 
bowels are regular, but whose appetite is variable, has epilep- 
tic fits, She had suffered an attack of scarlet fever, which the 
mother supposed was the cause of the first convulsions; she 
has also passed worms, but the fits came on three or four 
months after this occurrence without any assignable cause. 
During a fit she froths at the mouth, her eyes roll, and her 
hands are clenched. Where the diiliculty is, in this case, it is 
difficult to tell. These convulsions arise from irritation in the 
abdomen oftener than from anything else, and as her tongue 
is deeply coated, we will direct our eflorts in that way. Let 
her take an aloctic and blue pill every night, and live on a 
vezetable diet. Her hair must be cut short, and the cold dash 
applied to the head and down the spine, and, as her feet are 
cold, to them also. 


Pror. Mort’s Cuixic, May 22. 


Ist. A boy presented himself who had now sores on his 
face and scabs on the back; though he had often had them on 
his head, he had none now, and they were at times more or 
less all over the body. These had been coming and going 
for eight years. Prof. M. thinks it is not eczema. since it is 
of so long standing and is all over the body; and he remarked 
that we could cure it much more easily than name it. Treat- 
ment: Muriate of mercury two grains to an ordinary sized 
| bottle of sarsaparilla, of which take a teaspoonful night and 
morning, and an ointment to rub the affected part with. 


2d. Caries of the spine-—A Loy who had his back hurt six 
months ago, now has caries of the spine, of which we see 
plenty of cases here. This is a tuberculous disease of the 
vertebra, and an affection that is not well understood. It is 


Wendel’s Clinical Reporis. 55 


frequently treated by pressure, and this violent pressure leads 
to ulceration. This is a totally different disease from the one 
requiring mechanical treatment at first, for this must be ar- 
rested before the mechanical treatment is applicable. ‘Treat- 
ment: Counter-irritation, either by setons or issues, it is im- 
material which; and the muriated tincture of iron internally. 
This boy has weakness of the limbs, and in these cases we 
often have cramps in the legs and twitching of the muscles, 
from compression of the spinal marrow. When the cure is 
eflected, there will be anchylosis, ef course, and no machine 
must be applied until this takes place. 


3d. A young man came in complaining of his ankle joint, 
which is not swollen at all, and of weakness at the knee, and 
pain after walking. The difficulty was occasioned by step- 
ping ona round stone four months ago, which rolled and 
twisted his ankle. There are many of these pains the nature 
of which it is difficult to ascertain, and Dr. M.'s plan is to 
keep the part from sight as much as possible; therefore we 
will cover it with emplastrum hydrargyri cum gummo ammo- 
niaco. 


4th. This is a woman with an unhealthy ulcer on the leg. 
of twelve years’ standing, and for which she has tried many 
things. Dr. M. thinks it as well to call all ulcers either heal- 
thy or unhealthy, and that the varieties of these are of little 
consequence. ‘The solution of this is that there is vitiation, 
and there is vitiation because the granulations are swept away 
by the inflammation as fast as formed. Our treatment must 
be both local and constitutional, to change the character of 
the sore. Yeast and milk, or yeast and flaxseed poultice to 
reduce the inflammation, and a slight stimulus might be bene- 
ficial; a tonic course, and as soon as the ulcer is nearly healed 
establish an issue. It is absolutely necessary that this woman 
give up exercise. 


5th. This isa case which the professor looked at before 
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coming in, and considers it as sui generis. The little boy 1s six 
or seven years old, and had fits every month or two for two 
years; at the beginning of this spring he began to have them 
more frequently, and now has four or five a week; he froths 
at the mouth during a fit, screams and moans hard after it, 
and has sudden twitchings of the muscles through the day; he 
cannot balance himself in walking. This is an affection of 
the cerebro-spinal axis, and mucii of it is connected with the 
cerebral mass; but whether there is inflammation of the arach- 
noid and eflusion or rammollissement, 1 am unable to say. The 
treatment must be somewhat empirical. ‘The cases which are 
cured of epilepsy are sympathetic. There is an issue already 
established in the back of the neck, and we will order twe 
drops of Fowler’s solution three times a day. 


6th. A girl who has not had her courses for a long time. 
and whose general health is not good, complains of dizziness, 
and has fits two or three times 1 day, in which she is perfectly 
stiff and insensible. She has had them about two years, and 
says they are worse about the time of her periods, This is a 
ase of symptomatic catalepsy, connected with obstructed 
eatamenia, and calls for the use of emmenagogues, if there be 
any such medicines. Her general system must be strength- 
ened—an aloetic and ferruginous pill, air and exercise. The 
French plan of bleeding in the foot might be useful, or a few 
leeches within the labia majora. 


I have had the good fortune to receive an appointment in 
the Bellevue Hospital, and my communications in future will 
relate chiefly to cases observed in that institution. At pres- 
ent the hospital is crowded to great excess by the paupers ar- 
riving in every ship from Ireland, and ship fever is prevailing 
to a fearful extent. Evils, it is said, always go in crowds, and 
it is emphatically true of famine, which brings in its train a 
host of diseases. From the public prints you will learn that 
great numbers are arriving here every week from the old 
countries in a state of starvation, and the hospital reports 
show that many of them only come to find a grave. 
New York, June 1, 1847. 
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Art. 1V.—New Elements of Operative Surgery. By Avpn. A. L. M. VeLpgaus 
Translated by P. S. Townsenp, M.D., late Physician to the Seamen’s Retreat, 
Staten Island, New York, under the supervision of, and with Notes and Observa- 
tions by, Vacentine Mort, M.D., Professor of Operative Surgery in the Uni- 
versity of New York. Vol. IIL: with an Atlas. New York: Samuel 8. and 
William Wood: 1847. 


We are indebted to the new publishers for the concluding 
parts of this great work, consisting of the third volume and an 
Atlas. The translator takes occasion in this volume to sneer 
at what he terms the “ professed and maudlin criticisms” of 
his labors which have appeared in “ sundry ” journals. We 
do not at present propose to extend the number of these 
criticisms, but we hope at an early day to find leisure to enter 
upon a thorough examination of these volumes as they now 
stand before the American profession. ‘Taken as a whoie, the 
work must be pronounced an extraordinary one. The labor 
of producing it, unquestionably, was immense; it exhibits re- 
search and learning far beyond what is often met with in this 
our day of rapid writing, and on this account has high claims 
upon the student and practitioner of surgery. But when we 
turn to the contributions which it has received on this side of 
the Atlantic, we find a mass of matter, possessing intrinsic in- 
terest indeed, but ruda indigestaque to the last degree; so that 
we do not see how the work can escape criticism. Possess- 
ing uncommon merits, it is marred by blemishes which occur 
to the most superficial reader; but these, let us add, are of a 
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nature to be corrected by patient industry and more enlarged 
experience: and we therefore recommend to the translator to 
exercise a little more charity towards his critics, and profit by 


their admonitions. 





Art. V.—.1 Treatise on the Diseases of the Eye. By W. Lawrence, F.R.S., 
Surgeon Extraordinary to the Queen, etc. ete. ete. A new edition. Edited, 
with nunerous Additions, and one hundred and seventy-six Illustrations, by Isaac 
Hays, M.D., Surgeon to Wills’s Hospital, Physician to the Philadelphia Or. 
phan Asylum; Member of the American Philosophical Society ; Fellow of the 
College of Physicians of Philadelphia, ete. etc. Svo. pp. coo. Philadelphia: 
Leaand Blanchard: 1°47. 


This work ranks among the classics in surgery, and all that 
We propose is, tv announce Its reappearance in an enlarged and 
noproved tori, Mr. Lawrence stands in the foremost rank 
of English surgeous, and high among the foremost. As a wrr 
ter, We ave not sure that modern surgery has produced one 
equal to lun in vigor and philosophical acuteness. In_ the 
work before us he sliows himself the practical surgeon, famil- 
lar with his subject and with the wants of his readers. It 
commences with a full account of the anatomy and physiology 
of the eyeball, and to this succeeds a description of the vari- 
ous lesions of structure and function, After these preliminary 
chapters the author goes on with his history of the manifold 
diseases of the eye, pointing out the remedies appropriate to 
each. Dr. Hays has contributed many original facts to this 
edition, and thereby enhanced its value to the student and 
practitioner, 





Art. VI.—Medical Botany: or Descriptions of the more important Plants used in 
Medicine, with their History, Properties, and Mod: of Administration. By R. 
Ecciesretp Grirrira, M D., Member of the American Philosophical Society, 
of the Academy of NaturakSciences of Philadelphia, ete. ete. With upwards 
of three hundred Illustrations. “Scire potestates herbarum usuinque medendi.” 

neid xii, 346. v0, pp, 704. Philadeiphia: Lea and Blanchard: 1847. 


“It may be asked.” says the author of this treatise, in his 
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preface, * will not the excellent works of Pereira, Royle, Bal- 
lard, and Garrod, and Drs. Wood and Bache, supply all the 
botanic knowledge that is required by the student?” He thinks 
not, and with that impression has prepared his work “as a com- 
panion to the more practical treatises,” embracing in it matter 
relative to the systematic classification, characters and history 
of medical plants which those works do not contain. : 

The title of this work is attractive, and its appearance 
equally so; its numerous illustrations—more than three hun- 
dred—zive to it an air of beauty and taste well calculated to 
prepossess one in its favor. We hope it may allure the medi- 
eal youth ef our country to the much neglected study of 
botany. 

It bezins with an introductory chapter on the anatomy of 
plants, our knowledge of which has been wonderfully extend- 
ed by the microscope. ‘The student will consult this portion 
of the work with profound interest, and will find here, if he 
has never turned his attention to the subject before, ¢ new 
world full of wonders. 

Vegetable chemistry ts also touched upon in this chapter, 
and the various medicinal products of plants are briefly re- 
ferred to. 

‘lo this introduction succeeds a definition of the technical 
terms used in hotany, or botanical lerminology—a_ considerate 
labor, for which the author is entitled to the thanks of every 
student of his work. He mcludes medical plants under six 
classes and fifty-six groups, and it is very evident that one 
who expects to profit by his descriptions of them must sit 
down to the diligent study of kis treatise. Both for the pupil 
ubout to enter upon the study, and the practitioner who may 
wish to refresh his memory on any point of medical botany, 
Dr. Griflith will be found to have performed a useful and ac- 
ceptable office in the preparation of this manual. 

This work, as well as the others herein noticed, may be had 
of Messrs. Maxwell and Prescott, booksellers in this city, 
whose promptness in placing upon our table all the new pub- 
lications in medicine has brought us under many obligations, 
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Art. VIL—The Virginia Springs, with their Analysis, and some Remarks on 
their Character ; together with a Directory for the Use of the White Sulphur 
Water, and an Account of the Diseases to which it is applicable. To which is 
added a Review of a Portion of Wm. Burke’s Book on the Mineral Springs of 
Western Virginia, etc., andan Account of the different Routes to the Springs. 
By Joun J. Moorman, M.D., Resident Physician at the White Sulphur Springs. 
12mo, pp. 219. Philadelphia: Lindsay and Blakiston: 1847. 


This little volume begins with a notice of the use of mineral 
waters by the Greeks and Romans, who seem to have placed 
a high estimate on their remedial virtues. Hippocrates was 
acquainted with various mineral Springs, and Pliny, in his Nat- 
ural History, mentions a number the efficacy of which had 
been tested in his day. 

The first satisfactory analysis of mineral waters was exe- 
cuted by a commission of the French Academy of Sciences 
in 1670. Since that time analytical processes have been 
greatly improved, and the chemist now is able to determine 
the relative proportion and absolute quantity of every ingre- 
dient with the utmost precision. It is evident that the medi- 
cinal action of mineral springs must vary with their constitu- 
tion, and that the indiscriminate use of their waters must be 
atteuded with injury. The object of Dr. Moorman in this 
volume is to direct the public to a judicious use of these agents. 
in the study of which he has spent a number of years. 

The White Sulphur Springs are among the most noted in 
the United States, and a very general interest must be felt in 
a knowledge of their composition and qualities. According to 
the most recent analysis of this water by Prof. W. B. Rogers, 
100 cubic inches, or 3} pints, contain 65.54 grains of solid 
matter. The quantity of each of the ingredients is shown in 
the following table: 


Sulphate of lime .......cccccseces 31.680 grs. Chloride of sodium................ 0.296 gre 
Sulphate of magnesia........s00. S241 “* Proto-sulphate of iron......... eee. 0.069 “ 
ys eneadnegl 2 nlp ccceee £050 “ Sulphate of alanis... 0.012 * 
Carbonate of lime. ....-.---.-.... 1.530 “* Earthy phosphates.............. a trace. 
Carbonate of magnesia. ...++. +406 - 0.606 “ Azotized organic matter blended with a 
Chloride of magnesium ......cc0e. O.071 “ tlarge proportion of sulphur,'about. . 


Chloride of calcium ...seeveeseee. 0.010 “ lodine, combined with sodium or magnesiuin. 
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The gaseous contents are as follows: Sulphuretted hydro- 
gen, 0.66 to 1.30 cubic inches; nitrogen, 1.88; oxygen, 0.19; 
carbonic acid, 3.67. 

The directions laid down by Dr. M. for the use of these 
waters may be safely followed by the valetudinary, founded 
as they are upon much experience and close observation. His 
book ought to be in the hands of every invalid at the springs 

Dr. M. relates the following curious fact relative to the 
secondary formation of sulphuretted hydrogen: 


‘In a shipment of this water to Calcutta, some years since 
the ‘ transporting company’ had the water bottled in Boston. 
from barrels that had been filled at the spring six months be- 
fore. This water, although tasteless and inodorous when put 
ito the bottles at Boston, was found, on its arrival at Calcut- 
ta, so strongly impregnated with the hydro-sulphuric acid gas 
as to render it necessary, under the direction of an intelligent 
gentleman of Boston, who had witnessed this secondary form. 
ation of gas before, to uncork the bottles for some time before 
using, that the excess of gas might escape.” 


He says he has observed the same thing when sulphur wa- 
ter has been thawed in a warm room, and he conjectures that 
some part of the efficacy of sulphur water may depend upon 
changes which take place in it after it has reached the sto- 
mach. Nothing is more true than his remark, that “* experience 
is the only sure guide in the administration of mineral waters.” 

The Blue Sulphur Spring contains the following ingred- 
ents: Sulphate of lime, sulphate of magnesia, sulphate of sovia. 
carbonate of lime and of magnesia, chloride of calcium, of 
magnesium and sodium, hydrosulph. of sodium and magnesium, 
oxide of iron existing as protosulphate, iodine, sulphur, organic 
matters, sulphuretted hydrogen, carbonic acid, oxygen and 
nitrogen. 

The Salt Sulphur Springs contain sulphate of lime, of maz. 
nesia and soda, carbonate of lime and of magnesia, chloride of 
magnesium, of sodium and calcium, iron, organic matter. 
earthy phosphates and iodine, besides the gases above enu 
merated. 
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The Red Sulphur Springs contain sulphuretted hydrogen, 
carbonic acid, nitrogen, sulphate of lime, of soda and magne- 
sia. carbonate of lime and muriate of soda. 

The Sweet Springs contain sulphate of magnesia and of lime. 
chloride of sodium and of calcium, iron and carbonic acid. 

The Sweet Chalybeate Spring contains carbonate of lime. of 
iagnesia and iron. silex. sulphate of magnesia, of soda and 
lame. muriate of soda. iodine, carbonic acid, nitrogen, hydro. 
ven and sulphuretted hydrogen. 

The two last named springs are in repute for their tonic 
properties. but as chalybeate springs are common in all parts 
cf the country, there is no reason why invalids should travel 

‘the way to Virginia in pursuit of their invigorating virtues. 
Lu ts readily detected in water by nutgalls, and any one 
tuuy satisfy himself of its presence by this test. Where it 
eX.sts in Very minute quantity, instead of using an infusion of 
culs, itis better to suspend a fragment of gall by a thread in 
1. Water: a purple tinge is given to the water if iron be pre- 

. Chalybeate sprigs possess great efficacy in diseases 
iserked Ly an impoverished condition of the blood, that form 
beu.g often the best in which iron can be administered. We 
jaye now vividly in our memory a case of anasarca cured in 
Tennessee, a good many years ago, by a chalybeate spring. 
The subject was a woman, about forty years of age, in whom 
the disease had been induced by profuse uterine hemorrhage. 
The spring was within two miles of her residence, and she 

de to it on horseback every morning. Hers was a case in 


ey enn c . al 
Wiucn the recovery must be attributed to the efficacy of the 
water alone 
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ViIL—Tic Medical Student's Vade-Mecum, or Examinations upon Anat- 
my, etc. ete. etc. Second edition, revised and greatl arge , G 
ee af and g y enlarged. By Georce 
MENDENHALL. M.D., etc. ete. Philadelphia: 1247. 


Uhis is another “help” to students, coming under the head 
or muitvm in parvo, and, no doubt. will help many a student 
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On the Diseases resulting from the immoderate Use of tv- 
vacco. By Tuomas Laycock.—The consequences of smoking 
tobacco are manifested in the buccal and pharyngeal mucous 
membrane, and their diverticular; on the stomach, the lungs, 
and the heart, and on the brain and nervous system. With 
regard to these consequences, it may be generally stated here 
that they vary according to the quantity of tobacco smoked, 
and according to the pathological conditions and peculiarities 
of the individual himself. Some persons will smoke a very 
large quantity before certain symptoms arise, while others ex- 
perience these with a very small quantity. The amount con- 
sumed by habitual smokers varies from half an ounce +o 
twelve ounces per week. The usual quantity is from two to 
three ounces. Inveterate cigar smokers will consume from 
four to five dozen per week of the lighter kind of cigars, 
Manillas, Bengal cheroots, etc. 

The first and simplest morbid result of excessive smoking 
is an inflammatory condition of the mucous membrane of the 
lip and tongue, and this sometimes ends in a separation of the 
epithelium, Then the tonsils and pharynx suller, the mucou 
membrane becoming dry and congested. If the throat be ex- 
amined it will be observed to be slightly swollen, with con- 
gested veins meandering over the surface, and here and there 
a streak of mucus. The inflammatory action also extends 
upwards into the posterior nares, and ‘the smoker feels from 
time to time a discharge of mucus from the upper part of the ? 
pharynx, in consequence of the secretion from the mucou 
membrane of the nares collecting within them. Sometimes 
the anterior nares sutler, but in this case the irritation is no* 
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viarked by increased secretion so much as by tickling and 
ching within them. The irritation will also pass to the con- 
netiva (and Lam inclined to think from the nares, and no 
hy the direct application of smoke to the eye), and the re- 
silts are heat, slight redness, lachrymation, and a peculiar 
spasmodic action of the orbicularis muscle of the eye, expe- 
rienced, together with intolerance of light, on awaking from 
.cep in the morning. 
I think the frontal sinuses do not escape, for I find that one 
f the symptoms very constantly experienced after excessive 
saoking is a heavy dull ache precisely in the region of these sin- 
ses, But, descending along the alimentary canal, we come to 
te stomach, and here we find the results to be, in extreme cas- 
es, the symptoms of gastritis. There is pain and tenderness on 
-vessure of the epigastrium, anorexia, nausea on taking food, 
-nd constant sensation of sickliness and desire to expectorate 
The action of the heart and lungs is impaired by the inilu- 
ence of the narcotic on the nervous system, but a morbid 
te of the larynx, trachea, and lungs, results from the direct 
nection of the smoke. The voice is observed to be rendered 
noarser, and with a deeper tone; sometimes a short cough re- 
<ults; and in one ease that came under my notice ulceration 
the cartilages of the larynx was, I felt quite certain, a con- 
sequence of excessive use of tobacco. This individual had! 
orizginaly contracted the habit of smoking when a sailor, and 
it had become so inveterate that he literally was never with- 
a pipe in his mouth except when eating or sleeping. If 
he awoke in the night he lighted his pipe; the moment he fin- 
ished a meal he did the same. Jt is only in extreme cases like 
this that the inference can be fairly made as to the morbid re- 
sults of the habit, because there are so many other causes of 
isease to be estimated at the same time. This particular in- 
stance has, however during my experience, been corrobated 
by others of a like kind, and Ihave come to the conclusion 
that inflammation and ulceration of the larynx in men are al: 
most exclusively peculiar to the slaves of excessive tobacco- 
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Hamoptoe is another morbid condition distinctly traceable 
‘9 this habit. The patient experiences a slight tickling low 
cown in the pharynx or trachea, and hawks up rather than 
coughs up a dark grumous-looking blood. I have not been 
able to ascertain whence this comes. I have known it to 
liow out of the patient’s mouth during the night, or to be ef- 
fused shortly after lying down. It isa symptom worthy es- 
pecial notice, however, because it gives great alarm, and may 
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be readily mistaken for pulmonary hemoptysis, or an expec- 
toration of blood. 

The action of tobacco-smoking on the heart, so far as | 
have observed, is depressing. The individual who, trom some 
peculiarity of constitution, feels it in this organ rather than 
elsewhere, usually complains of a peculiar uneasy sensation 
about the left nipple—a distressing feeling—not amounting to 
faintness, but allied to it. In such an “example no morbid 
sound can be detected, but the action of the heart is observed 
to be feeble, and slightly irregular in rhy thm; yet not always 
so in the same person. An uneasy feeling is also experienced 
in or beneath the pectoral muscles, but oftener, I think, on the 
right side than on the left. 

“On the brain the aetion of tobacco-smoking is sedative. It 
appears to diminish the rapidity of cerebral action and check 
the tlow of ideas through the mind. This, I think, is a cer- 
tain result; and it is in consequence of this action that smok- 
ing is so habitual with studious men, or men of contemplative 
minds. The phrases, ‘ta quiet pipe,” or a “comfortable cr 
gar.” are significant of this sedative action. It ditlers. howev- 
er, in kind from that of opium or henbane, because. as a 
general rule, tobacco does not dispose to sleep; it may in tndi- 
vidual instances, but not generally, with tobacco-smokers. 
On the contrary, it rather excites to watchfulness, and in this 
respect is allied to green tea in its action: or, if not to wake- 
fulness, to dreams, which leave ro impression on the memory 
When this etfect has passed off, there appevrs to be a greater 
susceptibility in the nervous centres to impressions.as indica- 
ted by trembling of the hands, and irri ability of temper. 

There are a few facts which I would now state generally, 
and which appear as secondary results of smoking. Consti- 
pation and hemorrhoids are often experienced by inveterate 
smokers. Acne of the face I have observed to be excited 
and kept up by the habit, and to disappear wit: the di:con- 
tinuance of the latter. Blackness Jf the teeth and sun bo! 
are not uncommon results. There is also a sallow pa ones: 
of the complexion, an irresoluteness of disposition, a want »f 
life and energy, to be observed ocaasionaily in inveterate 
smokers, who are content with smoking.—that is to say, who 
do not drink. I have suspected also that it as induced pul- 
monary plithisis. [t is thought that the sexual energy is im- 
paired by the habit, but on this point I have no facts to detail 
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Vedical Character of Saratoga Springs. By M. L. Nort, 
M. D.. of Saratoga —There are two modes of ascertaining 
the medical character of any therapeutical agent; first, chemi 
eal analysis: and s 2ond, clinics! observation. In considering 
the first of these modes, namely, the investigations of the chem- 
ical qualities of an agent, 1 copy here the third edition of my 
Invalid’s Guide, t! analysis which I obtained in the spring 
of 1942. from Dr. James R. Chilton, of New York. 


One gallon, or 231 cubic inches, contains: ' 
(‘hloride of sodium, - - - - grs. 363°829 
Carbonate of soda, - - - - 77200 
Carbonate of lime, - - - - 26°143 
Carbonate of magnesia, - - - 78°621 
Carbonate of iron, - - - . *84] 
Sulphate of soda, - . - - ‘651 
lodide of sodium and bromide of potassium, 5°920 
Siliea, - - - . - - "472 
Alumina. - - - - . . °32 


Grs. 543°49> 





arbonie acid, : - - 284°65 
\tmospheric air, - - - 941 
Cubic inches, - . - 290-05 


Although compounded in a region far removed from owr 
opservation, it so happens that every article of the twelve, 
except silica and atmospheric air, have been used in our ma- 
ceria medica, and most of them have long ben familiar articles, 
yet, there is not a member of that body, who would not _per- 
ceive from first sight, that the congress water has the follow- 
tag medicinal or therapeutic qualities, viz.: first, laxative or 
wperient; second, diuretic; third, antacid; fourth, deobstruent; 
fifth, alterative; and sixth, tonic. 

Every one of these qualities is deducible from the analysis; 
but long before chemistry was applied to these waters, com- 
mon observation had abundantly established these very iden- 
tical properties. It is hence very manifest that there is a 
most striking coincidence between the two modes of ascer- 
taming the medicinal character of these waters. There are, 
however, two or three properties of these waters which 
would never have been discovered by a priori reasoning. 

First. The augmented effect of the combination, contrasted 
with the individual effects of the respective articles. There 
1S, probably, not a member of the convention who has not 
been surprised at the augmented effect of some of his extem- 
pore prescriptions. This eflect of combination was fully il- 
strated and placed on its right basis by Paris in his Phar- 
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macologia, and has been fully considered by subsequent wri- 
ters on the materia medica. Who would dream, by examin- 
ing the contents of three or four tumblers of congress water, 
that they would prove an efficient and immediate cathartic? 
The principal laxative articles, if not the only ones, contained 
in one quart, the usual morning potation, are ninety-one 
crains of table salt, muriate of soda, and twenty grains of 
carbonate of magresia. And yet there is scarcely one failure 
of a cathartic operation in twenty trials, of taking a qaart be- 
fore breakfast. But who would have inferred it @ priori? 

Besides the eflect of combination just considered, I ack- 
nowledge that I have been much influenced in reasoning on 
the modus operandi of the congress water, by the experiments 
of Dr. Beaumont on the stomach of St. Martin. It was 
there established that if animal broth, veal soup for example. 
were introduced into his stomach, the gelatin, fibrin, ete.. 
were deposited on the coats of the stomach, while the wate- 
ry parts were absorbed by the mucous membrane of this vis- 
cus before reaching the duodenum. Alcohol, wine, saline solu- 
tions and similar substances were absorbed directly from the 
cavity of the stomach. It is, therefore, unquestionable tha 
not only the magnesia, but the lime and iron which are ren- 
dered soluble by the abundance of carbonic acid ever present. 
nay, all the ingredients, including the carbonic acid, are car- 
ried in a few minutes to the thoracic duct, descending vena 
cava and heart, and floated in the serum to the brain, spinal 
marrow, viscera, blood vessels and the minutest vessels of 
the secretory systems. 

But, take another view of this same thing. Suppose a 
quart of the congress water should be carefully evaporated 
By looking over the analysis, you see that the various salts 
that would be left from the evaporation would amount to 
about tiree teaspoonfuls, moderately heaped. Suppose these 
were mixed with molasses and taken before breaktast instead 
of one quart of the water. Ninety-one grains of table salt 
are less than many of us take with our breakfast. The twen- 
ty grains of magnesia would not be expected to operate, 
though combined with the salt, if taken in syrup. Combined 
with these there is a large proportion of carbonate of lime or 
chalk, and some iron and soda, none of which should we ex- 
pect to aid in the laxative effect. It seems scarcely admissi- 
ble, therefore, to adopt any other theory of the thorough ca- 
thartic operation of these waters than that they pass in the 
- serum, through the general circulation to the colon, and there 
produce this specific, watery secretion. 








68 Medicai Character of Saratoga Springs. 


At sulphur fountains, invalids have none but solid or semi- 
solid dejections. It is not possible to have watery stools, 
however large the quantity of sulphurous waters taken. At 
our Saratoga springs, the whole cathartic etlect Is on the co- 
lon; and the dejections are without exception, as far as my 
knowledge extends, of a watery character. The sulphurous 
elements of the sulphur springs probably enter the blood: but 
their place of elimination is mainly in the small intestines, 
producing solid and consistent stools, while the outlet of the 
saline springs is, as above shown, the colon and rectum. But 
I must not tax your patience longer on the augmented, ca- 
thartic effects of congress water, and will proceed to consider 
a second quality that would not be expected a priori, and that 
is, their tonic effect. Although there is less than one grain of 
carbonate of iron in a gallon, its free admission to the blood 
and inner coat of the branches of the blood-vessels, has been 
supposed to render it more efficient as a tonic than fiftyfold 
the amount thrown into, and passing through, the alimentary 
canal. Beside the iron, there is scarcely an article in the 
congress water, excepting carbonic acid, and possibly carbo 
nate of lime, that can preduce the heating and flammatory 
movements caused by that fluid, That it is the iren, is ren- 
dered still more probable from the fact that the pavilion water, 
which contains about four times as much iron, and the Putnam 
fountain, which contains more than seven times as much iron, 
while their other ingredients are very similar to those of the 
congress spring, are greatly more injurious in all inflammatory 
complaints. I will not, however, stay to theorize on the tonic 
qualities of these waters. Any one who will read the authen- 
tic reports of the various mineral springs in Europe and 
America will be convinced that all, except the simple saline 
and cathartic springs, are tonic and stimulating. Even your 
own Ciarendon spring, which contains only 8°75 grains of 
solid matter to the gallon, and no iron, is allowed on all hands 
to aggravate inflammatory diseases. Is it not. therefore, most 
certain, that the perfect solution of these otherwise insoluble 
articles, contained *in congress water, and their introduction 
into the minute vessels of the sanguiferous and secerning sys 
tems, Is the cause of their augmented operation? . 

There is one more effect of these mineral waters which is 
out of all proportion to the sum of their individual forces. and 
which would not be inferred 4 priori, and that is: thirdly, éheir 
alterative effect. 

To you, sir, who have spent several weeks here this season 
with such signal blessing, it is probably not unknown that 
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manydeave here after spending two to four weeks, using the 
waters without the least apparent amendment/ nay, with 
great irritation and discomfort, who, soon after reaching home 
commence convalescence and continue it till an entire cure 
is etlected. If all the visitants to these springs were called 
upon to express an opinion of the efficacy of these waters 
six weeks after reaching home it would be much more favor- 
able than on leaving here. There is a spring in Germany to 
which patients resort with the express understanding that they 
are to grow worse and worse for four weeks, by means of the 
perturbations of the waters, when they leave for home, ex- 
periencing their convalescence after leaving the spring. 

It is true, that a great majority of those who are benefited 
by the Saratoga waters, convalesce here in some measure. 
But, the crowning excellence of these waters is the abiding 
hold the invalids obtain on the amendment they receive here 
and at home. 

But I return to the inquiry: what is there in the Saratoga 
waters that would warrant the expectation or certainty that 
a permanent amendment would so signally follow from a 
course of a few weeks’ potation and bathing? By recurring 
to the list of articles, there are only two medicines with 
which we are not perfectly familiar, and to these I shall limit 
my remarks. These are the todide of sodium and bromide of 
potassium. If ever there was a medicine that came into the 
materia medica through the right door, in that noiseless, unos- 
tentatious, but steadily-progressing manner which gives strong 
promise of permanent favor and employment, it is the hydr- 
odate of potassa. I forbear to expatiate on its wide-extended 
applicability and usefulness. But what unexpected resuits 
have occurred from its use? How many cases of asthma, 
that real opprobrium of the profession, have been relieved or 
cured? Dr. Mutter’s case of lupus, on the nose of an asth- 
matic patient, calling for use of iodide of potassium: what 
untold relief has it accidently wrought among the ranks 91 
asthmatics? Many are “as good as cured.” Yet there is no 
rational modus operandi announced by the faculty. This ar- 
ticle. in its serpentine, sinuous adaptation to the removal ot 
multiform, chronic ailments, hitherto supposed to be perfectly 
dissimilar, seems to have confounded and pronounced base- 
less the venerable classification of medicines. Classification! 
It is a conventionality. It is an artificial bond, formed for 
covenience. Look at sulphate of zinc and tartrate of antimo- 
mony. ‘The one entonic, stimulating, building up, even when 
it vomits, the other, a deadly, depressing agent. Yet, both 
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emetics. Look at iodine, grown in plants that were matured 
in a living fluid, a fluid that would kill ail the vegetables on 
which we have heretofore experimented, and its nature is as 
unique as its origin. Who can classify iodine and its com- 
pounds? Quinine. what is that like? Does the word tonic 
tell at all its qualities? 

But to return to the hydriodate of potassa. I have known 
2 patient at the commencement of a frightful paroxysm of 
asthma in the night, take thirty grains of this medicine, and 
in forty minutes be asleep for the night. In the morning he 
could give no account of it. There was no increased action of 
bowels, kidneys, blood-vessels, nor any known change of acs 
tion, except looseness of mucus in the lungs. If he has to 
repeat these large doses a few nights, he finds a bitter taste 
in his mouth, showing that the blood is fully impregnated with 
the article. There may be also slight swelling of the gums, 
soreness of the teeth. and possibly eruption on the face. 
These are all the evils; the alleged consequences of injury to 
the absorbent system, never having in my opinion, resulted 
from the hydriodate, whatever may be said of the iodine itself. 
Having taken it three and a half years in my own person. as 
incomparably the best palliative for asthma in doses of all 
grades, from infinitesimal up to 3 ij. at once!! and received 
eareiul statements from other physicians who have watched 
its effects. I cannot believe in its injuring the tissues. It 1s 
truly an alterative in asthma—that is, “a remedial agent, that 
restores health to the system, in a gradual, imperceptible 
manner, without any marked sensations or uncommon evacu- 
ations during their operation.” In this way it restores health 
in the multiplied phases of scrofula, and, in brief, in all the 
diseases resulting from generally-vitiated constitution or ab- 
normal, cachectice action—N, Y. Journal. 





Application of Ether Vapor to the Practice of Midwifery.— 
Professor Simpson has employed ether vapor in the practice 
of midwifery, and is the first, we believe, who has made the 
application of this agent... The case was perfectly successful, 
as the following extract will show: ; 

“A few days ago, Professor Simpson stated to his class that 
he had practised with entire success the inhalation of sulphu- 
ric ether in a case of the most difficult form of labor. and 
— tte the sullerings ot the patient would undoubt- 

y have been extreme. The mother was lame and deform- 
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ed. Ata former accouchement, the labor lasted three or four 
days, and from the necessarily protracted use of instruments, 
the patient’s agonies were very great. On the present occa- 
sion, Dr. Simpson had previously determined to avoid, if pos- 
sible, the use of all instruments, and to attempt to extract the 
infant by the feet. He expected to be aided in this by the 
use of the ether inhalation. Accordingly, when labor had set 
in for a few hours, the patient was put under the influence of 
ether, and in a few minutes the child was turned and extract- 
ed, while the mother was altogether unconscious of the ope- 
ration, and tiiat, too, although the delivery was rendered ex- 
cessively difficult, by the degree of compression to which the 
child’s head required to be subjected. On afterwards awak- 
ening, or passing from her ‘etherealized’ condition to the state 
of common consciousness, one of the first circumstances of 
which the patient became aware, was the noise attendant on 
preparing a bath to resuscitate the infant. A remarkable cir- 
cumstance pointed out in the case by Dr. Simpson was, that 
whilst breathing the ether, the labor pains or throes contin- 
ued, and yet the mother (to speak paradoxically) felt no pains. 
We hear she is rapidly recovering. This is, we believe, the 
first instance in which this new and extraordinary agent has 
been employed in the practice of midwifery.—London Med- 
ical Gazelle. 





A Case of Inhalation of Ether in Instrumental Labor. By 
W. Cuanninc, M. D.—I beg leave to offer you the following 
case for publication. It is indeed but a single instance of the 
use of ether in midwifery practice; still, such is the impor- 
tance of that discovery which has abolished pain in so many, 
and in such a variety of cases—and such the state of opinion, 
and such the popular and professional interest, in everything 
bearing usefully on the subject, that I venture to present it 
in an amount of detail which otherwise might seem unneces- 
sary. To my mind, in the present position of this great dis- 
covery this is the most proper method of communicating such 
facts. 

I look back on the occurrences of this trial of ether with 
entire satisfaction, and with the deepest pleasure. The ether 
did just what was looked for from its use. It did it at once, 
and with no circumstances of embarrassment or difficulty. 
When its influence was no longer needed, its eflects passed 
quietly away, and left a repose—a continued sense of relief, 
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which, in an equal degree, and like kind, I do not remember 
to have witnessed before. I shall with pleasure communicate 
through your Journal the results of such farther trials of ether 
as circumstances may seem to authorize me to make. And 
no one should venture upon such trials until he is perfectly 
satisfied that such circumstances exist. A case came under 
my observation this day, which impressed upon my mind very 
stronzly the importance of this rule of practice. It was one 
of unusual severity, and the time of suflering was long. Still 
there were circumstances in the previous history of my pa- 
tient. and in her actual condition, which deterred me from 
taking ether with me. Such, however, at length, was the ur 
gency. | may say violence, of demand for relief, on any terms, 
and for the use of ether especially, that I sent for it. I felt 
that the moral conviction, always so powerful in labor that 
relief would be obtained from this agent, might revive hope. 
and give encouragement, where a most depressing despair ex- 
iste. and that thus the labor might be naturally terminated. 
Whether my reasoning were correct or not, I can say, that 
almost immediately after the messenger was despatched, effi- 
cient uterine contractions came on, which speedily, and 
safely. accomplished delivery. 

Mrs. H., aged 23, was taken in labor, for the first time, May 
5th. at 12 o’clock at night. I saw her between 9 and 10, of 
the morning of the 7th, in consultation with her medical at- 
tendant, Dr. W. E. Townsend. His pupil, Mr. Jerome Dwelley, 
was present, and who also from the beginning had faithfully 
attended to the case. The pains had been frequent and very 
severe. Some diminution of suffering had followed the exhi- 
bition of an opiate, which had been given before I saw the 
patient. Patient was well purged with castor oil day before 
labor. I found, on examination, the head fairly in the pelvis, 
where, I was told, it had been many hours. There was no 
show. The vagina was swollen, rough, hot, especially about 
the urethra, or anterior part of the pelvis. The os uteri was 
somewhat dilated, but less in its anterior portion than else- 
where, though in no part of its circumference had it cleared 
the head. It was swollen, smooth, hard, undilatable. It gave 
just that feel which so strongly intimates that the labor will 
be protracted, and accompanied by much suffering. The 
scalp was much swollen, and protruded as a tumor of a coni- 
cai shape through the firm ring formed by the undilated and 
undilatable os uteri. : 

Mrs. H. was comparatively easy, from the opiate apparent- 
lv. Her pulse was natural. Her strength was not much 
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exhausted. Her stomach bore food well. There was no ce- 
rebral trouble, and the bladder had been duly emptied by the 
catheter. Under these circumstances I suggested delay; and 
it was agreed to wait to observe the changes which might 
occur in the present rest, and on the recurrence of pains. 1 
saw her again at noon. Belladonna ointment was recom- 
mended, as no important change had occurred in the state of 
the os uteri. I was called to see her at about 6, P. M., about 
forty-two hours since labor began. I learned, on reaching 
the address, that the omtment had been used, and a solution 
of tartarized antimony exhibited, and that some change had 
occurred in the os uteri, namely, that it was more dilatable. 
Her pulse was now 120 in the minute. It was less strong 
than at noon. She could speak only in a whisper, and with 
great difliculty even so. She complained of great distress 
and most earnestly entreated to be relieved of her terrible 
sutlering. On examination I found the os uteri somewhat 
more dilatable, and it was agreed that the forceps should be 
used. 

Dr. Townsend called on me to make the visit just related. 
I said to him, in my study, that this seemed a very fair case 
for the use of ether. He agreed with me in this opinion, and 
added that he had a quantity of pure ether at home, and a 
sponge of suitable size for its inhalation, and that he would 
meet me at his patient’s house. We soon met there, and | 
proceeded to apply the forceps. I selected Davis’s solid for- 
ceps, because they are narrow, thin, and very easily intro- 
duced, and seemed less likely to injure the os uteri than a 
broader and a thicker instrument. ‘The application was per- 
fectly easy, and[ made an extracting eflort, which was at- 
tended with very severe pain. Mrs. If. soon became quiet, 
and I desired Dr. T. to apply the sponge, saturated with ether, 
to the mouth and nose. This he did, and in about a minute 
she was under the full influence of the ether. The first inspi- 
ration produced a slight cough, as if the larynx had been irri- 
tated. It was like the sound by which an effort to remove 
some irritating matter from the air-passages is commonly ac- 
companied, ‘The next noticeable effect, and which was quite 
an early one, was a sudden movement of the body, such as is 
made sometimes when one is falling asleep, and has conscious- 
ness enough to know this, and to rouse the will into sufficient 
action to prevent it. It was involuntary, still it did not convey 
the idea of being spasmodic, in any morbid understanding of 
the term. She was directed to open her eyes, to answer ques- 
tions, &c., but gave not the least evidence of consciousness 
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of anything said. I now proceeded to extract. The os uteri 
at once came down again, and much embarrassed the opera- 
tion. so that I desired Mr. Dwelley to pass his fingers be- 
tween the shoulders of the forceps and the symphysis pubis, 
and gently press the protruding os uteri upwards. fle did so 
and thus removed that part from the chance of injury. The 
extraction was continued at intervals. Not the smallest com- 
plaint was made. The womb was roused to action, and 
strong expulsatory ellorts were made. ‘The head advanced, 
and everything promised well. But at length the head became 
neain firmly fixed, and this toa degree which prevented its be. 
ine moved by any such force as | believed it safe to employ, 
| removed the forceps. ‘The ellect of the ether passed off, but 
’s Soo as consciousness returned, most earnest demands 
were made for more. “Put it to my mouth—I shall faint— 
you must;” in short, all forms of entreaty were made use of 
io obtain the entire relief that the ether had produced. She 
had at first refused to employ it. ‘The ether had been now 
used up, and a short delay took place while a further supply 
was sent for. I perforated the cranium, fixed the hook, and 
mide some extracting eijort. Again was complaint made of 
the suffering which was immediately produced by the trac- 
tion. ‘The repose had been entire since consciousness had re- 
turned. She thought she was delivered. Said that she had 
sense, knew that she was alive, after the sponge was put to 
her mouth, but that she had no feeling after, and knew not 
What had happened. She had passed the time in most entire 
freedom from all pain. She said that there had been light be- 
fore her eyes, and buzzing in her ears, and that she had been 
in another world. The uphonia had entirely disappeared. 
and her voice was natural. The ether was again applied to 
the mouth and nose, and when it was ascertained that its full 
effects were present, extracting effort was made by the hook. 
Again did the womb act, and the head advanced. Its pro- 
gress wis very slow. Much effort was demanded to bring 
the head along. ‘The ether was used several times before the 
labor was over, In fact, she was most of the time inspiring the 
vapor, largely mixed with atmospheric air, for her pillow and 
bed-clothes were necessarily kept wet with it, from the mode 
of using it. There was no accident, or the least untoward 
circumstance attending the delivery. ‘There was no pain— 
no complaint—no resistance of the effort used for delivery. 
The limbs were perfectly flaccid, and it was necessary that 
they should be kept separate by an assistant, and the whole 
weight of the upper one was to be supported. She came to 
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herself soon after the child was born, and again expressed 
her entire ignorance as to everything that had been done. 
The placenta was separated, and reached the outlet by the 
unaided efforts of the womb, and no hemorrhage followed, A 
swathe was applied to the abdomen, and the patient made 
comfortable in her bed. I Jeft soon after, having ascertained 
that her pulse was as good as it had been for some hours, and 
that everything promised well. It was impossible to deter- 
mine what injury, if any, so lon; =continand pressure of the 
head had produced. ‘I'he bladder had been carefully attend- 
ed to, and the least possible amount of exaniination, | was 
told, had been made during the whole attendance on the case. 
The child had been dead some hours. 

May 8th, 9, A. M.—I learned that soon after I left, the 
womb expelled from its cavity a large mass of coagula, with 
a gush of liquid blood. Cold was immediately applied to the 
abdomen, and the flow ceased. It was not so great as to af- 
fect at all her strength, or her pulse. I learned that she had 
passed an excellent night, and had slept as tranquilly as if un- 
der the kindest influence of opium. Iler pulse was 108, of 
good strength and volume——tongue moist, head clear, and her 
whole state perfectly comfortable. We were particularly 
struck with these facts, in the distinct recollection of the long- 
continued suffering which a short time before had been en- 
dured. She had passed no water. ‘The catheter was intro- 
duced with great ease, but got clogged with blood in its it 
sage, so as to draw very little, if any urine. Mrs. HL. said 
soon after that she felt a strong inclination to pass water, and 
in making an etlort to do so there was expelled from the va- 
gina a firm co: igulum, and immediately after the urine follow- 
ed voluntarily, and with perfect relief. Directions were given 
that the greatest quiet should be preserved, and sleep encour- 
aged, Liquid farinaceous diet was ordered. 

69th, A. M., 9 o’clock—Mrs. LL. slept most of yesterday. 
and less well last night. That is, was awake, but comforta- 
ble first part of night, slept latter part. Pulse now 104. Skin 
natural, No pain in abdomen, and no tenderness on pressure. 
Urine natural. Somewhat thirsty. Tongue slightly dry. No 
appearance of milk. 

10th, 10, A. M.—Patient very comfortable. Pulse 108. 
Skin warm. Breasts distended and painful. Abdomen soft. 
Two dejections from 3 ij. ol. ric., and as much lemon juice. 
In all respects doing well. 

Remarks.—The ether was applied by a sponge. It was ve- 
ry easily applied. The effect was produced very soon, in 
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about a minute, say after about fourteen respirations, and 
when consciousness was returning, one or two respirations 
were enough to procure insensibility. The room, or the at- 
mosphere about the patient, was saturated with ether. Was 
there not danger of explosion had a candle or lamp been 
brought into this atmosphere? I have heard of experiments 
which were designed to prove that this fear is groundless. ] 
have not seen them, and should be unwilling to act in accord: 
ance with them. In the knowledge that equal parts of the va- 
por of ether and atmospheric arr, produced a compound as eX- 
plosive as hydrogen and oxygen, he who uses ether at night 
should be most cautious to keep a lighted candle or lamp ata 
distance from the patient. As our midwifery arrangements 
so frequently occur at night, this may sometimes be an incon- 
venience. We cannot examine the pulse or the countenance 
during the use of ether, which it is very desirable to do. But 
we had better lose such opportunity, than incur the least risk 
of the explosion of the gas. ; 

Cases are reported of instrumental labor in a Paris hospital 
under the use of ether, which were fatal by the supervision 
of puerperal fever. But this result will hardly be ascribed to 
the ether used, or be made an objection to its use elsewhere, 
as puerperal fever existed at the time in the hospital, and every 
body who knows anything of the disease, must be aware how 
readily it extends itself from patient to patient, especially in 
hospitals. It is said that this is especially true of the hospi- 
tals in Paris. I have not in memory a case of instrumental 
labor of so much severity as this above reported, from which 
recovery was so rapid, or so complete, and in which suffering 
was so slight. I do not recollect that a complaint was made 
of any suffering, from the time of the inhalation to the day on 
which I made my last visit. 

Not only in Paris, but in Edinburgh also, has this method 
been tried in labor. To no one is the profession more indebt- 
ed than to Dr. Simpson, Professor in the Edinburgh Universi- 
ty, on this behalf. I quote from Forbes’s Medical Review, 
the latest No., the leading authority in medical literature in 
Europe, the following on the subject. I do it for the facts to 
which it refers, and especially for the caution with which the 
information is accompanied. From the same Review I make 
an extract which represents the opinion of Dubois, with an 
important remark from the reviewer. 

“In a communication which we have received from Edin- 
burgh, dated the 22d of March, Dr. Simpson states that he 
had, up to that date, used etherization some forty or fifty times, 
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with the most perfect safety and success. We understand 
that he has kept it up for hours—in one woman four, in an- 
other six hours—without the foetal heart varying above ten or 
twelve beats during the whole time, the mother in both cases 
recovering perfectly, and both, of course, astonished at being 
delivered without being aware of it. We believe that Dr. 
Simpson, in making these statements, still inculeates caution 
in the use of the new means; justly regarding all his own 
trials hitherto, bold as they are, as merely experimental. and 
as only first fruits which, however delightful and promising, 
may not be the positive harbingers of an abundant and whole- 
some harvest. 

“M. Dubois’s opinion is, on the whole, not in favor of the 
employment of ether in midwifery, although he admits that he 
has seen no ill etiects that he could, with certainty, attribute 
to it. Tle thinks, ‘that it should be restrained to a very lim- 
ited number of cases, the nature of which ulterior experience 
will better allow us to determine.’ He, however, confesses 
that the result of the cases he has treated in this manner, has 
lessened the fears with which he originally entered on the trial. 
We leave the Professor and the Baron—the doughty cham- 
pions and learned representatives of the obstetrics of Paris 
and Edinburgh—to fight the battle between them. ‘Time, at 
least, will ere long determine which of the two is in the right. 
We are disposed to believe that neither is absolutely so; and 
that here, as in many other instances of clashing opinions, the 
truth lies between.” 

The action of the womb in the above case, in the absence 
of all voluntary agency, was very striking. Not only was 
there natural expulsatory effort, which was aiding the manual, 
but the effort was marked occasionally by its usual audible 
expression, the bearing down which is so well known. I was 
reminded of this effort during insensibility, by a case of most 
severe puerperal convulsions, which came under my notice 
the day after the above case. The organic eflort, in the en- 
tire abolition of voluntary power, was most striking. I have 
known the child born by this organic agency, without the 
least apparent consciousness of the event'on the part of the 
mother at the time, or memory of it afterwards. In this faét, 
established by so many, and so varied observations at home 
and abroad—in this fact of efficient uterine action produced 
by a well-known agent, ether, and the use of which has thus 
far been so safe, and the application and modus operandi of 
which, a wider observation will do more and more to deter- 
mine—may we not in these facts look with confidence to the 
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time when labor will be accomplished with an ease, a freedom 
from suffering, quite as great as has hitherto been the pain 
which has accompanied it, and which has been regarded as its 
necessary condition?—Boston Med. and Surg. Journal. 





Injurious Symptoms arising from the Inhalation of Ether 
Vapor.—Among the numerous cases recorded in the foreign 
journals, in which ether has been inhaled for the purpose of . 
preventing pain in surgical operations, there are some in 
which injurious effects have been produced. The following 
is related by Mr. Richardson, in the London Medical Gazette, 
April 2: 

F. P. presented herself, March 6, 1847, for the extraction 
of a molar tooth of the lower jaw. She is a servant in a fam- 
ily, and eighteen years of age; is of a florid complexion, well 
nourished, and plump in appearance. She showed some ner- 
vous trepidation, and on sitting down began to shed tears. 
She was aflected at the time with enlarged tonsils, but as they 
did not obstruct the free passage of the air, I thought they 
would not be an objection to the inhalation. She was desir- 
ous of having the ether. She had no complaint of the lungs 
or of the heart, and expressed herself perfectly well except 
the tonsils. She took the ether freely, having heard of the 
benefit others derived from it. After inhaling one minute, the 
tube was removed from the mouth. The muscles being con- 
tracted and the mouth firmly shut, there was a difficulty in 
opening it. As it took a little time to adjust the key, sensa- 
tion returned, and she felt the pain of the extraction in an 
unmitigated degree. After the operation she bent her body 
backwards and sank out of her chair; she gradually got the 
better, however, of the effects of the ether, and began to cry. 
and consciousness returned; but in a short time she again 
lapsed into a state of unconsciousness, with convulsive move- 
ments of the muscles; but she again got better and attempted 
to walk, but could not. The convulsions returned; there 
were spasmodic movements of the muscles of the left side of 
the face, the angle of the mouth was drawn upwards, the 
head was hot, the cheeks flushed, the vessels of the conjuntiva 
injected, the pupils dilated; there were convulsive movements 
ci gee erat Beet wade ed A 
in cold water, which onenel y if an 2 vaprsesa deagage 
settee tm Send tone: teak a lat relieved the symptoms. | 
prof eed her, but she strongly objected, as she had 
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come against her mother’s wish, and she was afraid of her 
censure. This state of things continued about half an hour; 
the refrigeration afforded but partial relief, the convulsions 
became stronger, the spasmodic twitchings of the muscles of 
the face more frequent and more violent, the pupil more and 
more dilated, the pulse full, hard and bounding. There was 
no stertor of the breathing, nor was the countenance livid; on 
the contrary, the cheeks resembled two pieces of scarlet vel- 
vet; the breathing was not hurried. 

I now found that bleeding was indispensable, and she con- 
sented; I therefore opened a vein. ‘The blood did not tlow 
verytfreely, but I took a full biceding (eighteen ounces) from 
the arm, with marked relief to tie symptoms. The convul- 
sions ceased; convulsions which only returned at intervals 
previously now became established. At the end of the bleed- 
ing the pupil contracted on exposure to light; still there was 
spasmodic twitching of the muscles of the left side of the face. 
I directed the cold cloths to the head to be continued when 
the muscular twitchings went off, and she began laughing. 
She then sat up and arranged her hair, which had become 
disheveled during her struggles. She declared that she was 
quite free from headache, and her head felt quite well except 
a little confusion. She got up and walked home, a distance 
of about two hundred yards. 

The following was the report of a person I requested to see 
her in the evening: “She is excited, but not more so than 
‘might be expected to be found in a nervous and hysterical pa- 
tient. Headache, and pulse of eighty, neither particularly 
full nor throbbing; pupil active, eye heavy and tearful; cata- 
inenia present since yesterday.” Ordered evaporating lotion 
tp the head, five grains of calomel at bedtime, and a black 
draught.—In the morning I saw her again. 

On the 19th she had been leeched for headache; pulse sev- 
enty-six, soft. ‘There has been no return of convulsions since 
the bleeding from the arm, She feels giddy upon sitting up, 
and the auditory nerves are acutely sensitive to sounds. 

Having entertained a very favorable opinion of the inhala- 
tion of ether from the many successive instances I hdd wit- 
nessed, I must say this and other cases have entirely altered 
my opinion, and very reluctantly am | induced to look upon 
the remedy as unsafe. 

The same journal for April 9th contains the following case. 
related by J. W. Eastman, Esq.: 

Albin Burfitt, of Silton, aged eleven years, became entang- 
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ted. about 8 o'clock, a. m., on the 23d of February, in the ma. 
chinery of a mill, in consequence of which he sustained a very 
severe compound fracture of the left thigh. with great lacera- 
tion of the soft parts, and a simple fracture of the right thigh, 
Mr. Newman, of Mere, a very able and experienced surgeon, 
saw the patient soon after the accident, and, with the concur- 
rence of another surgeon, Mr. Rumsey, determined on ampv- 
tating the limb as soon as the patient had recovered from the 
shock of the accident. I was requested to be present at the 
operation, 

"Saw the case at 4 o’clock, p. m., and instantly agreed in 
opinion, as to the necessity of an operation, with the other 
surgeons, Who had been in constant attendance on the boy 
throughout the day. We did not at this time entertain any 
fears of the patient’s death, either from the injuries sustained 
or the intended operation. ‘The nervous system had certainly 
received a great shock; but as there had been but a triiling 
loss of blood—-as. considerable reaction had been established— 
as no vital organ had apparently been injured—as the boy 
was quite sensible, and had shown great fortitude and patience 
under his severe suflerings—we all considered there was sutfh- 
cient vital force in his system to support hin under the ope- 
ration. 

The question now arose, whether the inhalation of ether 
should be employed. After mature consideration, we deter- 
mined it should, and that we would use the apparatus we had 
at hand. As soon as the patient was brought under its inilu- 
ence, which was the case in about three or four minutes, Mr. 
Newman operated with his usual skill and judgement; but the 
patient’s sutfering on making the circular incision were so se 
vere that the intelligent and humane clergyman of the parish. 
Mr. Martin, who personally waited on the boy throughout the 
operation, remarked that the remedy was quite a failure. 

The inhalation was now employed the second time for two 
or three minutes, and with decided benefit as far as the entire 
suspension of sullering was involved, and the operation, in 
which the loss of blood was most trifling, was concluded. 
W ith its conclusion our difficulties and anxiety commenced. 
for our patient was in sucha state of exhaustion and apparent 
intoxicatiou that we soon considered his life to be in danger; 
and our fears were but too fully realized, for in defiance of all 
the watchful attention it was in our united power to pay, he 
sank in less than three hours after the operation. ‘The state 
of the brain during this period was peculiarly distressing: 
there were alternate manifestations of excitement and depres- 








Croup Cured by Cauterizing the Larynz. 81 


sion of the sensorial powers—at one time resembling delirium, 
at another like approaching syncope, and again like violent 
intoxication; and these alternate conditions continued until 
the poor boy died. 

On a review of the above case, I am not only induced to 
consider that the inhalation of ether partially failed in suspend- 
ing pain, but I also attribute the death of the patient to its 
narcotizing eflects on the nervous system, previously depress- 
ed by great and extensive injuries.—Med. News. 





Two Cases of Croup cured by Cautertzing the Larynx with a 
Solution of Nitrate of Silver—By Ww. N. Braxeman, M. D. 
On the 10th Nov. 1847, I was called to see a child of Mr. A. 
about two years old, very fat, large of his age, and of leuco- 
phlegmatic temperament. I saw him at 10 0’clock in the eve- 
ning, five hours after the commencement of the disease, with 
a hot, dry skin, quick pulse, great restlesness, laborious brea- 
thing, and the hoarse barking or crowing sound peculiar to 
croup. The family had, previous to my arrival, given freely 
of Coxe’s hive syrup. 

I gave tinct. sang., comp. syrup scilla, with pulv. ipecac., 
which caused vomiting, but no relief to the patient. | At 3 
o’clock on the morning of the 11th, I gave six grain prot. 
chlor. hyd., and after waiting two hours, began with above 
mixture, to which I added five grains of tart. antim.; more free 
vomiting was produced, and a copious discharge from the 
bowels, at 3 o’clock, but without any mitigation of a single 
symptom. I then stopped using the above mixture, and gave 
per-sulph. of mer., in doses of qu. grain, the second dose to be 
given in half an hour after the first, and then at intervals of 
an hour. The child drank freely of warm water, and vomited 
some after each repetition of the medicine, but none of that 
peculiar, heavy, glairy substance, which is the secretion of 
this specific inflammation. At 5 o’clock, P. M., the remedies 
having done no good, and with the symptoms of suflocation 
becoming alarming, I resolved to try the effect of cauterizing 
the larynx with a solution of nitrate of silver,a drachm to an 
ounce of water. 

The application was somewhat difficult, and the dyspnea 
very great. A quantity of the thick tenacious substance was 
brought away by the sponge, &c., a large quantity by vomit- 
ing, which followed. 

After waiting ten minutes, I made a second application. 
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bringing away a larger quantity of membranous matter on the 
sponge than before, and a much more copious: discharge ac- 
companied the vomiting, caused by the application. 

The disease now seemed to be arrested, as very great re- 
lief was apparent to all the family. The breathing was less 
laborious, the crowing sound less sharp, and the child more 
quiet. 

I saw the boy at half-past 10 o’clock, same evening, five 
hours and a half after the first application; he had improved 
in all the symptoms, breathing decidedly better, the barking 
sound heard only at intervals, and he had asked for drink, 

I now made a third application of the same solution, which 

brought as befure. on the sponge, some thick tenacious mat- 
ter. differing from the first in being of a yellow color. — The 
boy vomited several times after this application, each time 
throwing off a large quantity of the same yellow-colored, 
thick substance, so tough that it could be raised from the bowl 
by the fingers. Soon after the vomiting ceased the child was 
s» much better he fell asleep, in which situation I left him, 
with directions to be called if required before morning. 
12th. 7 o’clock, A. M., [ found him sitting in the bed call- 
ng for food: he had slept pretty well, asking for drink occa- 
sionally, a slight hoarseness left, for which he required no fur- 
ther treatment. 
Case I].—I was called on the 20th of January, at 12 o'clock 
at night, to see a boy six years old, of sanguine temperament. 
and florid complexion, who was taken about two hours before 
with croup. The pulse quick, skin hot and dry, the breathing 
hurried and difficult, the crowing noise loud, and the child very 
restless. I determined that the remedy used last in the for- 
mer case should be first in this, I made two applications of 
the same solution used in the former case. Some tough 
phlegm came away on the sponge, and free vomiting followed, 
which relieved the patient so that he fell asleep. ‘ 

21st, 7 o'clock, A. M. The boy has siept well all night. and 
says he is quite well, only a little hoarse.—N. Y. Medical and 
Surgical Reporier. 





Medical Convention in Philadelphia.—Report ona Uniform 
and Elevated Standard of Requirements for the Degree of M.D. 
We tind the subjoined report on. this subject in the Buffalo 
Medical Journal, and hasten to lay it before our readers: 


n or ; al re i y ° 4 
In order to obtain a knowledge of the requirements de- 


weal 
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manded by the various schools of the country, a letter was 
addressed to all whose existence was known to your commit- 
tee, requesting them to furnish the desired information; these 
consisted of thirty-three in number, and answers were receiv- 
ed from nineteen, being a fraction more than one-half. In the 
majority of instances pamphlets were forwarded to the chair- 
man, containing the rules and regulations of the colleges, to- 
gether with the branches taught; while from others letters 
were received, simply stating that two full courses of lectures 
were demanded, that the candidate must be tw enty-one years 
of age, of good moral character, etc. From this correspond- 
ence but little available information was derived. A circular 
was then dispatched to the different colleges, propounding the 
following questions, answers to which were respectfully soli- 
cited. Nineteen of these circulars were filled up and return- 
ed. State— 

The number of students during the session of 1845, ’6; 
The number of graduates in 1845, 6; 

The number of charity pupils in 1845, 6; ‘ 
The number of professors attached to your school; 
The date at which lectures begin and end; 

6. The requirements for a degree; 

7. Is the inquiry made, previous to examination, whether or 

not these requirements are fulfilled ? 

8. Is any evidence of having attended a course of clinical 

instruction necessary to graduation ? 

9. Is it required of erndidates for graduation that they shall 

have devoted any time to dissection 2 

The responses to these several questions have been arrang- 
ed in tabular form, from which the result of the whole corre- 
spondence may be ascertained at a glance, and which your 
committee bez leave to lay before this convention as a part 
of this report. We cannot avoid the expression of our regret 
that so many of the colleges have failed to respond to our 
circular—not, we hope, from a listless indiflerence to the sub- 
ject, or a determination not to abide by the recommendations 
of this body. Information was also requested from the proper 
authorities in regard to requirements of surgeons in the army 
and navy of the United States; a reply was received and is 
appended in a note. 

In summing up the information obtained from the nineteen 
colleges named in the table, in the order in which the ques- 
tions © were proposed, it will be found that the number of stu- 
dents belonging to these institutions during the session of 
1845, "6, amounted to 2544, including 31 nonpaying pupils; 
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and that the number of graduates was 730. The number of 
professors varies from three to eight. It may be proper to 
remark that the lowest number here named is attached to the 
University of Virginia, where the usual branches of medical 
education are taught, and where the term of study extends 
throughout the period of nine months. If we exclude this in- 
stitution from our table, the minimum is five and the maximum 
is eight. The time employed in lecturing also varies, thirteen 
weeks being the shortest and eighteen the longest period; six 
teen weeks, however, are devoted to the lectures in a large 
majority of the schools. The requirements for the degree of 
M.D. appear to be very general: the candidate must be twen- 
ty-one years of age, his moral character good, his examination 
satisfactory, his thesis passable, and he must have attended 
two full courses of lectures to be included within the period 
of three years’ study. In some schools a practice of four years 
and an attendance on one course of lectures is suflicient te 
entitle the individual to an examination. Branches are taught 
in some institutions which are omitted in others, and the man- 
ner in which these are distributed is by no means uniform. It 
appears without exception that the inquiry is made previous 
to examination whether or not all the requirements have been 
fulfilled, and in some cases unquestionable proof of the fact 
must be adduced. Evidence of having attended a course of 
clinical instruction is required in twelve of the colleges, while 
in seven it is not; and as to dissection, five render it obliga- 
tory, and the remaining fourteen are content to urge its re- 
commendation. 

Such, then, is the information which the committee, after 
diligent inquiry, is enabled to lay before this body. It would 
have been a matter of some importance to have received an- 
swers from all the schools, for in that case an account entirely 
accurate of the whole number of students in the United States 
would have been obtained. It will be seen that the nineteen 
colleges which noticed our circular report the aggregate num- 
ber to be 2544; and if it be proper to assign the same ratio to 
the fourteen which did not, the whole number of students dur- 
ing the session of 1845, °6, will be found to be 4418 anda 
traction. We believe this to be a very fair statement, for se- 
veral statistical tables, published from time to time in the jour: . 
nals, have varied but little from this amount; and if we extend 
the same rule to the classes of graduates, we reach the con- 
clusion that a fraction less than 1300 were added to the al- 
ready existing number of physicians, in the spring of 1846. 

Che very large number of physicians in the United States— 
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a number far larger in proportion to its population than in any 
country, perhaps, of which we have a correct knowledge—has 
frequently been the subject of remark. To relieve the dis- 
eases of something more than twenty millions of people, we 
have an army of doctors amounting, by a recent computation, 
to forty thousand, which allows one to about every five hun- 
dred inhabitants. And if we add tothe forty thousand the 
long list of irregular practitioners who swarm like locusts in 
every part of the country, the proportion of patients will be 
still further reduced. No wonder, then, that the profession of 
medicine has measurably ceased to occupy the elevated posi- 
tion which it once did; no wonder that the rerest pittance in 
the way of remuneration is scantily doled out even to the 
most industrious in our ranks; and no wonder that the inten- 
tion, at one time correct and honest, will occasionally suc- 
cumb to the cravings of a hard necessity. The evil must be 
corrected. With a government like ours, to diminish the 
number of medical schools is not to be expected; and the cor- 
rective can alone be found in the adoption of such a standard 
of requirements—in the general estimate of which the recom- 
mendations of this committee will form but an item—as will 
place the diploma beyond the reach of those who seek to wear 
its honors without deserving them. 

The shortness of the time allotted to the delivery of lec- 
tures we believe to be an evil of no small magnitude. It is 
next to an impossibility that the strongest intellect can receive 
and well digest some half a dozen discourses or more a day, 
embracing subjects which have oftentimes little or no immedi- 
ate connection with each other. The mind becomes wearied 
with the multiplicity of its occupations, and the thoughts of 
today are forgotten in the constantly recurring and harassing 
duties of the morrow. A proper allotment of time cannot be 
given to that deep reflection which the importance of the sub- 
ject demands, and without which no solid advancement can 
be made. There aie others, t00, who do not always rest sat- 
isfied with professorial prelections, who approve in its fullest 
extent the adage, “* Nullius addictus jurare in verba magistri,” 
and who seek in the recorded experience of others the widest 
extent of information. Nor can teachers themselves, with 
every disposition to impart the fullest instruction, do justice 
to their several branches within the limited period of four 
months. For this reason the examination, which may indeed 
test the actual acquirement of the student, can never embrace 
an extensive field of knowledge. Under the present regulation 
this cannot be expected, for justice to the pupil must prevent 
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an inquiry into subjects in which he has never been instructed, 
In regard to the branches to be taught, it is not improbable 
that the recommendations of the committee may not meet the 
views of some of the members of this convention. It may be 
thought that others should have been added, and that conse- 
quently the number of professors should have been const 
derably augmented. This subject was freely canvassed by 
the committee, and the opinion was general that in the com- 
mencement of our eflort to reform the existing condition of 
things, too high a standard of requirement ought not to be in- 
mediately insisted on. ‘The conclusions to which this conven- 
tion may come upon any subject cannot be forced upon the 
schools contrary to their wishes. In the advice of this body 
there exists. however, a moral power which it would be unwise 
to disregard—a power which, while it seeks to elevate medical 
requirement, should not impose a single requisition which is 
not entirely practicable. Besides, it is to be recollected that 
te decrees of this convention need not be final and unalter- 
able. The National Medical Association, contemplated under 
the first two resolutions adopted at the meeting in May last. 
Which it is to be hoped will convene from time to time in dil- 
ferent parts of the country, can legitimately exercise the same 
iiluence which we now seek to do; and when in after time 
it may be deemed advisable to add new subjects of instruction, 
it will not hesitate to express its opinion. Under this view of 
tlie matter, vour committee advise that lectures be given on 
the following branches in all the colleges, viz: On the theory 
and practice of medicine; the principles and practice of sur- 
very; general and special anatomy; physiology and pathology; 
materia medica; therapeutics and pharmacy; midwifery, and 
diseases of women and children; chemistry and medical juris- 
prudence. These subjects, it is true, are now taught in the 
majority of our schools. With a lengthened period for teach- 
ing, a double advantage will be gained: a wider extent of in- 
formation may be imparted to the student, while his time will 
be occupied with fewer lectures during the day. As to the 
appropriation of the several branches, it is deemed inexpedient 
to make any suggestion, as the circumstances of each institu- 
tion may be such as will necessarily lead to a different arrange- 
ment in this particular. It is believed, however, that a slight 
augmentation in the number of professors will be necessary. 
_ In regard to clinical instruction, your committee would will- 
ingly have made it a requisition to the attainment of the diplo- 
ma; but an insuperable difficulty seemed to exist: it is believed 
that few of the colleges have hospitals attached to them, and 
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in very many instances where such institutions exist in the 
cities. the professors do not receive the appointment of attend- 
ing physicians and surgeons, Consequently the opportunity 
is lost to them of imparting such instruction as would be val- 
uable to the student. We cannot, however, close this portion 
of our report without urging the very great importance of 
clinical instruction. Many a young man has entered upon 
the duties of his profession, sufliciently instructed, it may be, 
m its principles, who has most painfully felt the responsibility 
of his position, in default of a certain degree of practical know- 
ledge: indecision must often fetter his eflorts, to the detriment 
of his patient, and that selfeonfidence which can alone restore 
serenity to his mind must be purchased by a long period of 
perplexing doubt. During the pupilage of the student, he 
should lose no opportunity of witnessing cases of disease 
wherever they are to be found. Instructors themselves should 
esteem it their highest duty to introduce their pupils to the 
bedside of their patients in all cases where propriety will admit 
of it. The hospitals, penitentiaries and poor-houses, found in 
so many of our towns and cities, wil furnish from time to time 
eases of every description, while the pauper practice of the 
country will prove no indiiferent means of imparting clinical 
information. Instruction gained from these sources in free 
and familiar conversation with the preceptor will perhaps be 
of more avail than any other; for the large number of students 
who occasionally throng the wards of a hospital render it im- 
possible for each one to obtain a correct knowledge of the 
cases presented to him. Wedo not intend by this remark to 
convey the idea that information given in this way would be 
valueless. On the contrary, when properly conducted it may 
made productive of the greatest good. Let the professor daily 
analyze the symptoms which arise in every case, have them 
carefully noted down in his ward-book, together with his pre- 
scription, and at its termination let him review the whole 
“round, aided by a postmortem examination if it result unfa- 
vorably, and he will impart instruction which is truly valuable. 

It will be seen that only five of the colleges insist upon dis- 
section as a requisite to graduation. Your committee accord 
in the opinion, that all should render it obligatory upon the 
student to devote some portion of his time to this needful pur- 
suit, ‘To enter into an argument to prove its absolute neces- 
sity, not only to the surgeon, but also to the physician, would 
ve a work of supererogation. 

Ro. W. Haxaur, Chairman. 
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NATIONAL MEDICAL CONVENTION. 


In the expectation of receiving at an early day the printed Pro. 
ceedings of the National Medical Convention lately held in the city 
of Philadelphia, we give at present only a few additional items, re- 
serving our comments until we shall have before us a full account of 
the doings of the convention. Jn another part of this number will be 
found the report of the committee ‘‘on the requirements for the de: 
gree of M.D.” This report is drawn up with ability, and will be 
read with interest. The resolutions accompanying it were published 
in our last number. 

The convention having resolved itself into the «‘ American Medical 
Association,” will meet on the first Tuesday of May next, in the city 
of Baltimore. A report will then be made on the policy of taking 
from teachers the power to confer degrees. The committee appoint: 
ed at the first meeting to report on this subject brought in two reports, 
not having been able to agree in their views. We shall see whether 
the committee now charged with this duty will be more successful. 
Few topics, we apprehend, will come before the association better 
calculated to stir the spirit of controversy. Samson’s foxes, it may be, 
pulled more ways, but they could not have pulled with greater ear- 
nestness than our brethren in the association are likely to do, when 


the question comes up whether teachers shall surrender the licensing 
power, 
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On motion of Dr. N. S. Davis, of Binghamton, the following re- 
solution was adopted : 


“Resolved, That a committee of one from each State represented 
in this convention be appointed by the president, whose duty it shall 
be to investigate the indigenous medical botany of our country, pay- 
ing particular attention to such plants as are now or may be hereafter 
during the term of their service found to possess valuable medicinal 
properties, and are not already accurately described in the standard 
works of our country; and report the same in writing, giving not 
only the botanical and medical description of each, but also the lo- 
calities where they may be found, to the next annual meeting of the 
American Medical Association.” 


The proceedings of the convention, soon to appear, will include 
the various reports made during its sitting. ‘So soon as we are in 
possession of this document, we shall resume the subject. In the 
mean time, enough has reached us to convince the most skeptical 
that the labors of this association have not been in vain, and to in- 
spire us with strong hopes for the future. The members who left their 
business and homes, and incurred the labor and cost of attending 
these meetings, have entitled themselves to the thanks of the Ameri. 
can medical profession. 





RESIGNATION OF PROFESSOR HARE. 


We announced, a short time since, the resignation of Prof. War- 
ren, and have now to announce that Prof, Hare has followed his ex- 
ample. Dr. Warren was long one of the ornaments of the Medical 
School of Boston, and Dr. Hare has for many years contributed his 
full share to the reputation of the University of Pennsylvania. They 
have retired from their stations with faculties unimpaired by age, and 
carry with them into their retirement the respect and good wishes of 
their colleagues and numerous pupils. It is about forty years since 
Dr. Hare made himself known to the world by the invention of the 
oxy-hydrogen blow-pipe and important modifications in the galvanic 
battery, and he has ever since ranked as the first of American ehem- 
ists. His love for the science has amounted to a passion, and for 
nearly half a century, in summer and winter, he has devoted himself 
to it with unvarying zeal. The Board of Trustees of the University 
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of Pennsylvania passed the following resolutions in accepting his 


resignation : 


«¢ Resolved, that in accepting the resignation of Dr. Hare, after an 
uninterrupted connection of twenty-nine years, the board cannot re. 
frain from expressing to him their high regard for his character, their 
deep sense of the eminent services which he has rendered to science 
and to the university, and their earnest wishes for his future happi- 
ness.—Resolved, that the appointment of Emeritus Professor of Che- 
mistry be conferred upon Dr. Hare.” 





VETERINARY MEDICINE. 


Dr. Brooks. of Boston, is preparing, in Paris, a work on veterinary 

medicine, which he expects to issue during ‘the present year. Our 
correspondent there says Dr. B. has favored him with an inspection 
the manuscript, from which he feels authorized to promise that the 
performance will be acreditable one. In France and England this 
subject commands the attention and respect of the profession ; with 
us it has hitherto been neglected, but the forthcoming work of Dr. B. 
will probably induce us to bestow upon it some share of regard. 





DEATH OF PROFESSOR WARNER. 


We regret to have to announce the death of Dr. Augustus S. War- 
ner, Professor of Surgery in Hampden Sidney College, which took 
place in May last. Prof. Warner had the reputation of being an 


intrepid and successful surgeon, and able and eloquent lecturer. He 
lied comparatively young. 





DEATH OF LISFRANC. 


Our Paris corr spondent mentions the death of the eminent surgeon 


ee) eee r 

wisiranc, which occurred on the 9th of May. Lisfrane was surgeon 
La Pitié hospital, and one of the most distinguished members of 

the profession in France. 





FACTS FROM CORRESPONDENTS. 





PAINLESS OPERATION. 


Dr. J. T. Coarey, of Madison, in a letter of June 3d, mentions 
the following case: 

A female, aged fourteen years, received a severe contusion from 
the falling of a house, in a storm, on the first of May. Gangrene, 
which was the result of the combined influence of the contusion and 
the obliteration of both the tibial arteries, commenced in the toes. 
At the end of two weeks from the time of the accident, a distinct line 
of demarcation had formed, an inch above the ankle joint. As there 
was great prostration and great constitutional disturbance, I desired 
to postpone amputation until there was an improvement in the gene- 
ral health; but a day or two after 1 thought the mortification had 
ceased to extend upwards, I discovered that the leg felt crepitous 
nearly as high as the knee. Dr. Rodgers being in consultation, we 
concluded to amputate immediately. Although the limb was exceed- 
ingly cedematous as well as crepitous, there was no appearance of 
vangrene in the integuments higher than I have specified; and on 
account of the importance of saving the knee joint, we decided to 
amputate about the middle of the leg. 

The patient, having been placed upon the table ready for the ope- 
ration, inhaled the ether for about two minutes, when the pulse be- 
came very frequent and feeble, and she appeared to have fallen asleep. 
1 took hold of the leg and was about to cut, when she appeared w 
awake. The ether was again administered, and in two or three min- 
utes she became perfectly unconscious. 

[ had determined to perform the flap operation, and commenced 
the incision on the outside of the fibula, carrying the knife around to 
the inside of the:tibia in a semicircular direction. This anterior in- 
cision was nearly completed before the patient evinced the slightest 
appearance of consciousness. As I was about to insert the point of 
the knife for transfixion, she awoke, and while the knife was passing 
behind the bones and cutting out the flap, she evinced the ordinary 
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symptoms of pain in such cases, but did not speak until I commency, 
sawing; then she inquired what we were doing. Ever since, she a 
sures us that she was perfectly unaware of that part of the operatia 
which preceded the sawing of the bone. | 

The condition of the posterior flap is worthy of record: All the 
cellular tissue in it was in a state of suppuration and gangren.- 
When I saw the condition of the knee, I thought I should have to cx 
above the knee; but after a moment’s consultation, we concluded « 
dress it, fearing that she would not bear the shock of a second oper: 
tion,* and believing that in all probability she would die, cut wher 
we would. I therefore pressed out all the pus, (which was black 
and had the characteristic odor of gangrene,) and injected a stron: 
solution (ten grains to the ounce) of nitrate of silver, to which I ade. 
ed a few drops of pure nitric acid. We dressed with adhesive strips 
no suture. At the first dressing subsequent to the amputation, som: 
pieces of dead musele came away, but the wound has been rapid 
filling up with new granulations. It will be well in a few days, an 


there will be an excellent stump, with plenty of muscle over the ent 
of the bones. There were no unpleasant symptoms produced by the 


ether: the operation was not followed by any reaction, which i 
doubtless attributable to the ether. 

The result in this case leads me to believe that surgeons are some 
times unnecessarily apprehensive of the extension of gangrene in the 
stump, and consequently that knee joints have been removed whic! 
might have been spared. 

Madison, June 3, 1847. 





* ° ‘ 
Po... ~ — of the operation we were under the impression that the ether 
id not prevent suffering, except for a moment in the commencement. 





TEMPERATURE OF THE KENHAWA SALT WELLS. 


It has been frequently stated, that the salt wells of Kenhawa « 
not conform to the law of increasing temperature with descent toward 
~ re of the earth. A correspondent made a series of observa 
tions on this point a few months since, and the result is that the we 


wai those wells is several degrees warmer than that of the springs 
mi e eee For example, he found the temperature. of 
acne ae deepest ee 63 degrees, while the mean temperature of 

ings around was 48. A 
nine hundred fest. The depth of the deepest well is 
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